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Protection of women and children has always 
been the first thought of man in the face of any emergency. 


Less glamorous than the sinking ship or devastating fire, but far more common, 

are the dietary emergencies faced by women during pregnancy and by growing children. 

To protect women and children against vitamin and mineral deficiencies, 

Winthrop-Stearns offers CALIRAD Super. Each easy-to-swallow, soft gelatin capsule contains: 


Vitamin D2 (calciferol) 300 U.S. P. units 
Menadione (vitamin K analogue).................. 0.15 mg. 
Dibasic calcium phosphate (anhydrous)............ 0.568 Gm. 


Although primarily formulated to meet the 
needs of pregnant and nursing mothers and 
growing children, CALIRAD Super is also 
prescribed for patients before and after surgery, 
during febrile diseases, general convalescence, 
for aged individuals without teeth, patients 

with dysphagia, achlorhydria, anorexia, 
nausea, vomiting, and alcoholism, and persons 


on restricted diets. 


Dl Sloane New York 18, N.Y. Winosor, Ont. 


CALIRAD, trademark reg. U.S. & Canada 


Available in bottles of 50 
and 250 capsules, 
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Rapid Clinical Response 


WITH 


hloromycetin 


MEANS EARLY RETURN TO 
NORMAL ACTIVITIES 


Continuity of treatment with well-tolerated 
CHLOROMYCETIN produces a rapid clinical 
response in a wide variety of bacterial, viral, 
and rickettsial diseases. Convalescence is 


smooth, and an early return of the patient to 


his normal activities may be anticipated. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
is supplied in the following forms: 


CHLOROMYCETIN Kapseals,® 250 mg., bottles of 16 and 100. 
CHLOROMYCETIN Capsules, 100 mg., bottles of 25 and 100. 
CHLOROMYCETIN Capsules, 50 mg., bottles of 25 and 100, 


CHLOROMYCETIN Ophthalmic Ointment, 1%, % ounce 
collapsible tubes. 


CHLOROMYCETIN Ophthalmic, 25 mg. dry powder for solution, 
individual vials with droppers. 
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DOCTOR, STARTS WITH THE DIAPHRAGM 


When the physician prescribes KOROMEX, his choice has 
been literally assured ...of satisfaction and safety to 
the patient. > > Since 1925, KOROMEX has not only 
pioneered the way to personal feminine hygiene, but 


with its scientific development and promotion of sound 
design and material, has established a formula for safety. 


KOROMEX DIAPHRAGM 


ACCEPTED 
STANDARD OF QUALITY 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN 
BENZOATE 0.02% AND PHENYLMERCURIC ACETATE 
0.02% IM SUITABLE JELLY OR CREAM BASES 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. « 145 HUDSON ST., NEW YORK13, N.Y. MERLE lL. YOUNGS, PRESIDENT 
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the \¢(L-CORICIDIN 


the Letter -CORICIDIN 


Greatest likelihood of aborting 
and mitigating symptoms of the 
common cold follows early use 
of Coricipin. Containing 
chlorprophenpyridamine maleate — 
the antihistamine that is effective 
in the smallest dosage — 


CorICIDIN is gratifyingly devoid 


of significant side effects. 


CORICID 


(antihistamine, antipyretic, analgesic ) 


Bloomfield, New Jersey 
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rough The Menstrual Years 


HE frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 
mentarium. 
3 In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 


loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
- | sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

ek May we send you a copy of the booklet “Menstrual Disorders”, 

: available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


_150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


INDICATIONS 


Amenorrhea, dysmen 


SAVIN 


THE PREFERRED TONIC: - 
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a ] cap. 3-4 times. daily... 
thea, menorrhagia, metro SUPPLIED 
“thagia and in obstetrics. An-ethical pkgs. of 20 cap. 
‘ 


So inviting in flavor, color and aroma... 


ULCIN 


puts a smile 
in the 


vitamin 


spoon 


1 PINT (473 C0) 


AND WIACINAMIDE 


Vitamin time becomes a happy tne ae 


time when young patients see Mulcin 
coming! The refreshing orange flavor, pleasant aroma and sunny 
yellow color of this vitamin emulsion bring bright smiles to their faces. 
Mulcin’s texture is smooth and light, with no trace of stickiness. 
Pouring is easy. Stable at room temperature, Mulcin needs no refrigeration. 


: 4 Children like taking Mulcin directly from the 
spoon. For infants, Mulcin may be mixed 

EACH TEASPOON OF MULCIN SUPPLIES: 3 with formula, fruit juice or water. 

a product of true pharmaceutical elegance 


/ and maximum acceptability, Mulcin is a 


distinguished member of Mead’s vitamin family. 


Niacinomide . . . . . . 8.0 mg. 
i Available in 4 oz. and econdmical 1 pint bottles. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND.,U.S.A. 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1951-52 
BRANCH OFFICERS 


ONE, WASHINGTON, D. C. 


President: Dorothy B. Holmes, M.D., 1816 R Street, N.W., Washington 9. 
Secretary: Dorothy Donley-Dowd, M.D., 2311 Connecticut Ave., N.W., Washington 8. 
Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: Emilia Guiryotas, M.D., 8 So. Michigan Ave., Chicago. 
Secretary: Margaret Stanton, M.D., 5625 W. Division St., Chicago. 
Meetings held monthly. 


THREE, MARYLAND 
President: Eleanor Scott, M.D., 1014 St. Paul St., Baltimore. 
Secretary: Byruth Lenson-Lambros, M.D., 1224 Bloomingdale Road, Baltimore 16. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: M. Eugenia Geib, M.D., 1277 Clinton Place, Elizabeth. 
Secretary: Amy S. Barton, M.D., Medford Lakes. 
Meetings held twice a year, fall and spring. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 105 N. E. 61st St., Portland. 
Secretary: Laura Ladd, M.D., Medical Arts Bldg., Portland. 
Dinner meetings held every two months, with a symposium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Nancy Catania, M.D., 418 Brandeis Theatre Bldg., Omaha. 
Secretary: Muriel Frank, M. D., 4353 Dodge St., Omaha. 


EIGHT, NEW ORLEANS, LOUISIANA 
President: Georgiana J. von Langermann, M.D., 1430 Tulane Avenue, New Orleans. 


TEN, WISCONSIN 
President: Edith McCann, M.D., 425 E. Wisconsin Ave., Milwaukee 2. 
Secretary: Alice D. Watts, M.D., 324 E. Wisconsin Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 
President: Esther C. Marting, M.D., 2314 Auburn Avenue, Cincinnati 9. 
Secretary: Rachel Braunstein, M.D., ” Given Road, Cincinnati. 
Meetings held second Tuesday, September, November, January, March, May. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Anita V. Figueredo, M.D., 7603 Girard Avenue, La Jolla. 
Secretary: Bernice B. Ennis, M.D., Rancho Santa Fe. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., New York 28. 
Secretary: Margaret S. Tenbrinck, 235 East 22nd St., New York 10. 
Ten monthly Executive Committee meetings, two dinner meetings. 


FIFTEEN, CLEVELAND, 
President: a McCollough, M.D., 2576 Traymore, University Heigh’ 
Secretary: Elizabeth Lash, M. -.. 3044 Coleridge Road, Cleveland Heights 18. 


SIXTEEN, PENNSYLVANIA 
President: Theodora Dakin, M.D., Murraysvi 
Secretary: Catharine M. Clarke, M.D., 509 G ss Street, Sewickley. 


NINETEEN, IOWA 
President: Maryelda Rockwell, M.D., 220 Tucker Building, Clinton. 
Secretary: Mary Louise Lyons, M. D. Iowa Methodist Hospital, Des Moines. 
Meetings held each April, in conjunction with state medical meeting. 


TWENTY (BLACKWELL), DETROIT, MICHIGAN 
President: Martha E. Madsen, M.D., 1821 Woodsboro Dr., Royal Oak. 
Secretary: Louise A. Kozlow, M.D., 1050 Fisher Bldg., Detroit 2. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, CALIFORNIA 


President: V. Cecile Chavannes, M.D., 3809 Main St., Culver City. 
Secretary: Margaret Ann Storkan, M. D. , 3875 Wilshire Bivd., Los Angeles. 
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VAGINAL GEL 


the simple method of contraception 
used without a diaphragm... 


Physicians and patients have long been demanding a simpler 


contraceptive method than jelly and diaphragm. 


built on a new base 


To replace the function of the diaphragm, a new and 
better physical barrier, incorporated into the Gel itself, 
was needed — one that could be depended on to cover the 
cervical os effectively. The new base of PRECEPTIN, 
achieved by blending recently developed synthetic 
gel-forming agents, meets this requirement, making it 
possible to do away with the diaphragm. 


Preceptin’s new base: 

1. adheres well to the moist cervical mucosa — forms 
a persistent, adherent physico-chemical barrier 
over the cervical os. 

2. is more miscible with semen — means 
greater spermicidal potency. 

3. rapidly releases active spermicides — enables 
Preceptin to kill sperm on contact. 


Preceptin Vaginal Gel 
Used with measured-dose applicator. 


COMPOSITION: PRECEPTIN contains the active spermicidal 
agents p-Diisobutylphenoxypolyethoxyethanol and 
ricinoleic acid in a synthetic base buffered at pH 4.5. 


Preceptin is a registered trade mark of 
the Ortho Pharmaceutical Corporation, Raritan, N, J. 
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in bacterial vaginitis 


Triple 


eliminates vaginal discharge 


rein by controlling the cause 


in mixed vaginal infections 


“The subjective symptom of discharge was 


Triple Sul Cream cured.”"' 


wT. 


ye following cervical cautery 


CAUTION Te be onty by or on the ore 


“The absence of usual post-cautery dis- 
charge and bleeding was very striking.'”' 


following vaginal plastic surgical procedures 


“One of the most annoying symptoms, 
the malodorous discharge was found non- 
existent in all the treated 

cases.’”? The outstanding 
relief of this distressing symptom reflects the 
control of a wide variety of vaginal pathogens 
achieved by the combined sulfonamides* in 
Triple Sulfa Cream. 


Triple Cream 


is available in 3 oz. tubes. On original prescriptions specify 
“Triple Sulfa Cream with applicator." 


*Sulfathiazole, N‘acetylsulfanilamide, N'benzoylsulfanilamide. 
1. Marbach, A. H.: Am, J, Obst. & Gynec. 55:511, 1948. 


2. Blinick, G.; Steinberg, P., and Merendino, J. V.: Am. J. Obst. 
& Gynec. 58:176, 1949. 


Ortho Pharmaceutical Corporation, Raritan, New Jersey 
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~aNEW strength of ‘Eskacillin’: 


‘Eskacillin 


250,000 units of procaine penicillin G per teaspoonful 


L 


why ‘Eskacillin 250° contains 


procaine penicillin: 


a. Palatability. Large concentrations of the highly insoluble procaine salt 
of penicillin can be incorporated in a liquid vehicle without 
becoming unpalatable. 


b. No need for refrigeration. Because of the insolubility of procaine 
penicillin, ‘Eskacillin 250’ is far more stable than other preparations. 


c. Rapid absorption. Although procaine penicillin is absorbed slowly when 
given parenterally, it is absorbed rapidly from the gut. 


Now there are 3 strengths of ‘Eskacillin’: ‘Eskacillin 250’ (new); ‘Eskacillin 100’, containing 
100,000 units of penicillin per 5 cc. (1 teaspoonful); and ‘Eskacillin 50’, containing 50,000 
units of penicillin per 5 cc. (1 teaspoonful). All are available in 2 fl. oz. bottles. 


Smith, Kline ¢> French Laboratories, Philadelphia 


‘Eskacillin? T. M. Reg. U. S. Pat. Off. 
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1951-52 BRANCH OFFICERS, Continued | 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. ’ 
Secretary: Ruth P. Spiegel, M.D., Formosa. 

Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, PENNSYLVANIA 
President: Marion Kolbye, M.D., 618 W. Lehigh Ave., Philadelphia. 
Secretary: Naomi Green, M.D., 401 S. 22nd St., Philadelphia. 
Meetings held three times a year. 
TWENTY-SIX, MINNESOTA 
President: Helen Haberer, M.D., 607 Medical Arts Bldg., Minneapolis. 
Secretary: Catherine Burns, M. D., 204 Medical Arts Bldg. .» Albert Lea. 
TWENTY-NINE, ATLANTA, GEORGIA 
President: a A. Lahman, M.D., 795 Peachtree Street, Atlanta. 
Secretary: L. Margaret Green, M. D., Crawford Long Memorial Hospital, Atlanta 3. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Grace Talbott, M.D., 909 Hyde St., San Francisco. 
Secretary: Else Cabos, M.D., 3510 Sacramento St., San Francisco. 
THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., Jackson. 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State St., Jackson. + 48 
One meeting a year is held with Mississippi State Medical meeting. 
THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Mary Michel, M.D., Waynesville. 
THIRTY-THREE, FLORIDA 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., Miami. 
Secretary: Ella Hediger, M.D., "560 N. E. 7ist St., Miami. 
THIRTY-FOUR, ARKANSAS 
President: Martha M. Brown, M.D., State Hospital, Little Rock. 
Secretary: Alice Gamble-Beard, M.D., Little Rock. 
THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Sanatorio Insula, Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional Building, Santurce. 
THIRTY-SIX, ALAMEDA COUNTY, CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing Way, Berkeley. 
THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Leibly, M.D. 4530-5 1st St., N.E., Seattle. 
Secretary: Lily E. Schoffman, M.D., 828 Fourth and Pike Bldg., Seattle. 
THIRTY- EIGHT, LONG BEACH, CALIFORNIA 
President: Geneva Beatty, M.D., 901-2 Security Bldg., 110 Pine Street, Long Beach 2. 
Secretary: Pearl M. Sampson, M.D., 215 American Avenue, Long Beach. 
THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Marion W. Perry, M.D., 88 Scotland Road, Reading. 
Secretary: Merry Pitman, M.D., 181 Adams Street, Quincy 69. 


Below is noted a list of the firms who at the present time are advertising in the 
JourNat or THE AMERICAN Mepicat Women’s Association. We appreciate their in- 
terest in our publication and ask our members to favor them whenever possible. 
Abbott Laboratories Ortho Pharmaceutical Corporation 
Ayerst, McKenna & Harrison, Ltd. Parke, Davis & Company 
re —— Company Chas, Pfizer & Co., Inc. 
. p an pany Picker X-Ra i 
Coca-Cola Company Schering 
Julius Schmid, Inc. 
Eaton Laboratories, Inc. Smith, Kli 
Florida Citrus Commission mith, _ & Fren panne 
Hoffman-La Roche, Inc. E. R. Squibb and Sons 
Holland-Rantos Co., Inc. Martin H. Smith Company 
Johnson & Johnson Tampax, Incorporated 
Eli Lilly & Company Upjohn Company 
Mead Johnson Company Warner-Hudnut, Inc. (Medical 
Merck & Company, Inc. Prod. Div.) 
Philip Morris & Co., Ltd., Inc. Winthrop-Stearns, Inc. 
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A simple means for accurate determination 


of the circulating blood volume 


-EVANS BLUE DYE 


‘WARNER’ 


For a number of years Warner has provided research 
hospitals and laboratories with exceptionally pure, refined 
Evans Blue Dye for blood volume determinations. The con- 
stant and ever increasing demand for the preparation has 
led to its commercial availability in the most economical and 
practical form possible—ampuls for intravenous injection. 


The various applications of Evans Blue Dye ampuls in 
determination of circulating blood volume are extensive: 
An answer to 
thousands of requests Surgery—pre- and postoperatively * Shock * Acute and 
chronic hemorrhagic states * Hepatic disease * Cardio- 
vascular and renal diseases * Electrolyte and fluid balance 
analyses * Endocrine disturbances * Anemias, leukemias 
and other blood disorders * Exchange and replacement 
transfusions * Parasitic blood diseases * Obstetrics * 


A 0.5% aqueous solution of EVANS BLUE DYE ‘Warner’ 
is available in 5-cc. ampuls (with twin. 5-cc. ampuls of 
Normal Saline Solution) —cartons of 6 ampuls of each and 
25 ampuls of each. 


WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 
SS ed New York Los Angeles St. Louis 
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International Correspondents 


Marie Van Castricum 


GREECE ..... Athens 
Maria Isabel Escobar ....... Guatemala 
InpIA, NoRTH ...... Josephine Asirvatham ....... Lucknow 
MONGOLIA Mary Franciscus, M.D. Ninghia 
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Now available... 


a “chemical | fence” for the alcoholic _ ee" 


= 


f ‘*Antabuse’’—nearly three years under intensive 
| clinical investigation—is now available for the 
treatment of alcoholism. By setting up a sensitizing 
effect to ethyl alcohol, ‘‘Antabuse’’ builds a ‘‘chemical 
fence’’ around the alcoholic...helps him develop a 
resistance to his craving. Its high degree of efficacy 
is confirmed by extensive clinical evidence. 


**Antabuse’’ is safe therapy when properly 


administered. However, it should be employed only 
| under close medical supervision. Complete descriptive 
i literature is available and will be gladly furnished 
4 | 4 on request. 


‘*Antabuse’’ is identical with the material used 
by the original Danish investigators, and is supplied 
under license from Medicinalco, Copenhagen, 
Denmark. U. S. Pat. No. 2,567,814. 


Tested in more than 100 
clinics...by more than 800 qualified investigators 
...on more than 5,000 patients...and covered by 
more than 200 laboratory and clinical reports, 


... brand of specially prepared and highly purified tetraethylthiuram disulfide, 
AYERST, MCKENNA & HARRISON LIMITED 
/ New York, N. Y. Montreal, Canada 
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Supplied in 
tablets of 0.5 Gm., 
bottles of 50 
and 1,000. 


$130 
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ant-tasting medication 
orced administration is peter inm 


ple-sulfa and penicillin 


Sugracillin i is supplied in 60 cc. bot 
containing 1,200,000 units Buffered Peni 
Powder with 3 Gm. sulfonamides, 


mprising equal amounts of sulfad 
zine, and sulfamethazine 


Medicine... Produced with care... Designed for heatth 


THE UPJOHN COMPANY. KALAMAZOO MICHIGAN 


! 
¥ 
candy or club? 
Mar 
4 
| enicillin-sensitive infections, 
| a — 
 Sulfa-Sugracillin 
Cl 
pension, providing in each 5 ce. (on 
teaspoonful) 100,000 units penicillin G potas 
— 
Upjohn | 


Doctor, you probably have read a great deal of cigarette 
advertising with all sorts of claims. 


So we suggest: make this simple test... 


Take a Puitip Morris—and any | 
other cigarette. Then, es 


Light up either one. Take a puff 
o —don’t inhale — and s-l-o-w-l-y 
let the smoke come through your nose. 


Now do exactly the same 
o thing with the other cigarette. 


Notice that Partie Morris is definitely 


less irritating, definitely milder. 


Then, Doctor, BELIEVE IN YOURSELF! 


PHILIP 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 
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*TOLSEROL’ (REG. U.S. PAT. OFF.) 1S A TRADEMARK OF & SONS. 


Squibb 3-0-toloxy-1,2-propanediol 


relieves stiffness and discomfort 
permits increased range of motion 


Oral dosage in rheumatic disorders and allied conditions: 


Initial dose is 1.5 to 2.0 Gm. or more, depending on the weight 
of the patient. To be followed by 0.5 to 0.75 Gm. every three 
hours as long as discomfort continues. 


Tolserol should be given after meals. If given between meals, 
the patient should drink 1 glass of milk or fruit juice before 
taking Tolserol. This is desirable because the administration 
of large doses when the stomach is empty has caused some 
weakness, giddiness, syncope, or gastric distress in a few pa- 
tients. Some clinicians, however, prefer to give Tolserol when 
the stomach is empty in order to obtain a rapid effect; in such 
cases, the patient should be under observation. 


Supplied: Tablets, 0.5 Gm. and 0.25.Gm., bottles of 100 and 
1,000; Capsules, 0.25 Gm., bottles of 100 and 1,000; Elixir, 0.1 
Gm. per cc., pint bottles; Intravenous Solution, 2%, 50 cc. and 
100 cc, ampuls. 


SQUIBB 


COPYF 


in rheumatic disorders... | 
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Coke is at its delicious best when 
served ice cold. Keep it in the 
coldest spot in your refrigerator. 


To be refres 


COPYRIGHT 1951, THE COCA-COLA COMPANY “COKE” IS A REGISTERED TRADE-MARK, 


right in the bottle 
Lt 


the answer to more 
effective treatment of 
many common infections is NEOPENZINE 


(Penicillin with Sulfonamides, Lilly) 


Has this combination of penicillin in high dosage with 
mixed sulfonamides a wider spectrum of antibacterial ac- 
tivity than any single bacteriostatic or bactericidal agent? 


Can orally administered penicillin cause fewer hyper- 
sensitive reactions than injected penicillin? 


Is penicillin as effective by the oral route as by injection 
if given in adequate doses? 


Is there positive assurance that the penicillin in ‘Neo- 
. . pe 
penzine’ is protected from potency loss? 


Has the mixture of sulfonamides in ‘Neopenzine’ been 
| demonstrated to be safer systemic therapy than single 
sulfonamides? 


Y 


Can ‘Neopenzine’ save time for the busy practitioner? 
pe yp 


Each Tablet ‘Neopenzine’ contains 300,000 units of 
penicillin—G, crystalline-potassium. Each 5 cc. (ap- 
proximately one teaspoonful) of Suspension ‘Neopen- 
zine’ contain 200,000 units. The latter is prepared by 
combining the contents of the potency-protector pack- 
age. Each tablet or each 5 cc. of suspension also contain 
0.167 Gm. each of sulfadiazine, sulfamerazine, and sul- 
famethazine. 


Dosage for adults: 2 tablets four times daily. 


Dosage for children: Suspension (or tablets) in propor- 
tion to weight. 


Detailed information and literature on 
‘Neopenzine’ are personally supplied by 
your Lilly medical service representative 
or may be obtained by writing to 


ELI LILLY AND COMPANY « InDIANAPOLIS 6, INDIANA, U.S.A. 
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ACTH and Cortisone in Ocular Disease 


Grace R. Nachod, M.D. 


URING THE PAST YEAR many reports have 

appeared on the use of acTH and cortisone 

in the treatment of various ocular lesions. 
It is the purpose of this articles to summarize ex- 
isting data concerning the ophthalmologic use of 
these substances. 

The mode of action of these agents is not yet 
known, but in some way apparently they affect the 
mesenchymal tissues of the body. Careful research 
has shown rather conclusively that they block the 
inflammatory reaction to toxic substances and to 
experimental bacterial invasion, and that they also 
block allergic, but not viral,” * reactions. Locally, 
cortisone also reduces vascularization and scarring 
of the cornea, following injury.” 

Treatment with either AcTH or cortisone fails 
to alter the underlying infection. However, since 
many ocular inflammations are self-limited, it may 
readily be appreciated that any therapeutic measure 
which blocks the exudative phase of inflammation 
would be a powerful weapon. It is this reaction 
which determines the amount of functional impair- 
ment of the eye. For example, in a given case of 
uveitis, the underlying infection may eventually be 
controlled by antibiotics and other forms of ther- 
apy, but if, in the meantime, an inflammatory mem- 
brane has formed and occluded the pupil, the end 


result as far as vision is concerned is poor. 


Dr. Nachod is Clinical Instructor in Oph- 
thalmology, Woman’s Medical College of 
Pennsylvania. 


1951 


453 


Woods and his associates have shown that this 
blocking action does not have any permanent effect 
on hypersensitive reactions of the uveal tract of the 
eye.” In rabbits the anaphylactic protein reaction, 
the allergic reaction to bacterial sensitivity, and the 
focal reaction to tuberculin can be partially or com- 
pletely blocked by treatment with actu or ccrti- 
sone. However, those reactions can again be pro- 
voked after cessation of treatment. Administration 
of these substances, then, must be continued 
throughout the course of the infection if they are 
to be effective in preventing the usual sequelae of 
ocular inflammations. 


ACTH, to be effective, must be administered in- 
tramuscularly. As might be expected, it has no 
local action. This substance was used a great deal, 
in its earlier history, in the treatment of ocular dis- 
eases, but it is not used extensively at the present 
time, as most workers feel that there is little, if any, 
difference in results obtained with actH and corti- 
sone, and the former produces more marked sys- 
temic side effects. 

Cortisone has been given by intramuscular in- 
jection, by the oral route, and by local application. 
The usual preparations are used for parenteral ad- 
ministration. Locally, cortisone has been applied, 
in the form of drops or as an ointment, directly 
on the cornea and conjunctiva; by subconjunctival 
injection; and by retrobulbar injection. Leopold and 
his co-workers have shown that there is apprecia- 
ble penetration into the ocular structures when cor- 
tisone is administered locally by any of these meth- 
ods.” Retrobulbar injection causes a marked reac- 
tion and does not appear to offer any particular 
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advantage over other less traumatic methods of ad- 
ministration. 

The usual dosage given subconjunctivally is 0.05 
cc. of a solution containing 1.25 mgm. of cortisone 
per cc. The average interval between injections is 
three days. Several pharmaceutical companies now 
have special opthalmic cortisone solutions and oint- 
ments on the market, There are two strengths of 
buffered solutions available, 2.5 percent and 0.5 
percent, The ointment is 1.5 percent. The frequency 
of local administration of cortisone depends upon 
severity of the disease being treated. 

Advantages of the local administration of corti- 
sone over parenteral administration are obvious. 
Local application causes no systemic effect and 
therefore can be used even when parenteral adminis- 
tration is definitely contraindicated. No deleterious 
effects on ocular tissues have been noted even after 
prolonged local therapy. If AcTH or cortisone is 
given systemically, the usual precautions must be 
taken and the patient followed carefully by labora- 
tory studies and clinical observation to avoid any 
undesirable side effects, such as hypertension, gly- 
cosuria, water retention, and electrolyte imbalance. 

As is always the case following introduction of 
a new tpye of therapy, acTH and cortisone have 
been used in the treatment of a wide variety of 
ocular diseases, sometimes with little or no rationale. 
Starting from the anterior structures of the eye 
and proceeding posteriorly, we shall consider those 
conditions in which either has been used under the 
following anatomical groups: 

Lids. Cortisone has been used locally in the treat- 
ment of allergic conditions of the lids and in bac- 
terial blepharitis. The results have been good in 
the former groups and variable in the latter. 

Conjunctiva, Although cortisone is usually ef- 
fective in various types of allergy, the treatment 
of vernal conjunctivitis by this agent has met with 
varying success, Most workers feel that subjectively 
the results are good, but that little objective im- 
provement can be seen. Symptoms recur when treat- 
ment is stopped. Other types of allergic conjunc- 
tivitis have responded well, as have some cases of 
chronic conjunctivitis. Antibiotics were also used in 
some of the latter cases. No beneficial results have 
been noted in the treatment of ocular pemphigus. 


Sclera. Episcleritis and sclerokeratitis have re- 
sponded promptly to local treatment with cortisone 
and to systemic therapy. 

Cornea. Deep and superficial non-specific kera- 
titis, acne rosacea keratitis, phlyctenular keratocon- 
junctivitis, tuberculous keratoconjunctivitis, and re- 
current marginal ulcers have responded well to lo- 
cal treatment with cortisone. In dendritic keratitis, 


the results have varied somewhat. Most work- 
ers agree that subjective improvement is marked, 
but that the dendritic ulcers do not heal any more 
rapidly than with any other treatment. Reports on 
its use in the treatment of luetic interstitial kera- 
titis have varied. Some workers have reported good 
results, but this has by no means been universal. 
Those who have claimed some success feel that 
local administration is as effective, if not more 
effective, than systemic, and that treatment must 
be given early in the disease. Results obtained in 
the treatment of corneal dystrophies have been uni- 
versally poor, as would be expected. The use of 
cortisone in preventing clouding and vasculariza- 
tion of corneal grafts has met with uneven results. 
It must be remembered that cortisone delays wound 
healings and, therefore, cannot be used too early in 
these cases, ”* 

Anterior Uveal Tract. Dramatic success has 
been achieved in the large majority of cases of 
iritis and iridocyclitis treated with cortisone. The 
preferred method of administration is local, either 
by drops, ointment, or subconjunctival injection, 
but it has been necessary in some cases to give it 
systemically also. Acute inflammations respond to 
this type of therapy better than do chronic cases. 
It has been found that, in cases which required 
systemic treatment, recurrences could almost al- 
ways be controlled by local administration of corti- 
sone. One of the outstanding achievements of this 
hormone therapy has been in controlling postop- 
erative uveitis. Until the present time, this type of 
reaction was very difficult to control and the end 
results of the uveitis often negated good surgical 
results. For this purpose it seems best to admin- 
ister cortisone systemically. 


Posterior Uveal Tract. The response of choroid- 
itis to cortisone has not been decisive. As this is 
typically a self-limited disease, it is difficult to 
evaluate the results obtained, but most workers feel 
that cortisone, when given systemically, is beneficial 
in some cases. Cortisone has been used in Coate’s 
disease, Eale’s disease, and choroideremia without 
benefit. 

Retina, Cortisone and actH have been used with- 
out beneficial effect in disease of the retina, with 
possibly one notable exception, namely, retrolental 
fibroplasia. Reese and Blodi reported good results 
in a series of 14 premature infants who were given 
20 to 25 mgm. of actH daily for retrolental fibro- 
plasia." They started treatments when peripheral 
retinal edema and detachment were first noted, 
and stated that the process was arrested or that 
it regressed in every patient treated with actu. Un- 
fortunately, other workers have been unable to du- 
plicate these results; but certainly further study is 
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indicated. Systemic administration of ACTH or corti- 
sone has been used without benefit in macular de- 
generations, retinitis pigmentosa, and diabetic re- 
tinopathy, 

Optic Nerve. These agents have been given sys- 
temically for the treatment of optic atrophy and 
optic neuritis. The results in cases of the former 
condition have been universally poor. Some good 
results have been obtained in cases of optic neu- 
ritis. It is not surprising that results have varied, 
considering the numerous etiologic agents that 
might be involved. 

Malignant Exophthalmos. Systemic administra- 
tion of acTH has caused no regression of the ex- 
ophthalmos in the few cases in which it has been 
used, 

Glaucoma. This form of treatment does not bene- 
fit primary glaucoma. The response obtained in 
cases of secondary glaucoma has been puzzling. 
In some instances the tension has fallen to normal 
levels following administration of cortisone, while 
in other cases secondary glaucoma has actually 
developed during cortisone treatment of anterior 
uveitis, No satisfactory explanation has so far been 
advanced for this paradox. 


Sympathetic Ophthalmia. Good results have been 


obtained in this condition with cortisone systemical- 


ly administered. Until the advent of this form of 
therapy, sympathetic ophthalmia had been notori- 
ously difficult to control. 


SUMMARY 

Cortisone and AcTH have been used quite suc- 
cessfully in the treatment of allergic conditions 
of the lids and external eye, and in inflammations 
of the cornea, sclera, and uveal tracts. 

Variable reactions have been reported in secon- 
dary glaucoma, optic neuritis, interstitial keratitis, 
retrolental fibroplasia, and early clouding of corneal 
grafts. 

As yet no clear cut therapeutic effect has been 
noted in Coate’s disease, Eale’s disease, diabetic 
retinopathy, malignant exophthalmos, or primary 
glaucoma. 

These substances have no effect on degenerative 
lesions. 

Topical administration is preferred in affections 
of the anterior segment, that is, from the lids to 
the ciliary body. In conditions affecting the struc- 
tures posterior to these, cortisone or AcTH should 
be administered systemically. 


It must be remembered that these substances do 
not alter the underlying infection, and that every 
effort should be made to discover the etiology of 
the infection. 


REFERENCES 


*Blake, E. M., Fasnella, R. M., and Wong. R. M., 
ACTH in glaucoma, Am. J. Ophth., 33: 1231-1235, 
Aug. ’50. 

*Gordon, D. M., and McClean, J. M., actu in oph- 
thalmologic conditions, J.A.M.A., 142: 1271-1274, 
Apr. 22, ’50. 

*Henderson, J. W., and Hollenhorst, R. W., Clinical 
observations on the use of cortisone in ophthalmic 
diseases, Tr. Am. Acad, Ophth. & Oto., 543-564, 
May-June, 

‘Jones, I. S., and Meyer, W., Inhibition of vasculariza- 
tion of the rabbit cornea by local application of 
cortisone, Proc. Soc. Exp. Biol. & Med., 74: 102-106, 
May ’50. 

*Koff, R., Rome, S., Kasper, R., Commons, R. R., But- 
ton, R., and Starr, P., Subconjunctival injection of 
cortisone in iritis, J.A.M.A., 144: 1259-60, Dec. 9, 
"30. 

*Leopold, I. H., Purnell, J. E., Cannon, E. J., Steinmetz, 
C. G., and McDonald, P. R., Local and systemic 
cortisone in ocular disease, Am. J. Ophth., 34: 361- 
371, Mar. ’51. 

"McClean, J. M., Gordon, D. M., and Koteen, H., 
Clinical experiences with acTH and cortisone in 
ocular diseases, Tr. Am. Acad. Ophthl. & Oto., 565- 
575, May-June, 

*Mann, W. A., and Markson, D. E., A case of recurrent 


J.A.M.W.A.—Decemser, 1951 


iritis and episcleritis on a rheumatic basis treated 
with actu, Am. J. Ophth., 33: 459-461, Mar., °50. 
(pt. 1). 

"Newell, F. W., and Dixon, J. M., Cortisone and union 
of corneal grafts, Am. J. Ophth., 34: 977-981, June 
"Si. 

"Olsen, J. A., Steffensen, E. H., Margulis, R. R., Smith, 
R. W., and Whitney, E. L., The effect of actu on 
certain inflammatory diseases of the eye; a prelimi- 
nary report, J.A.M.A., 142: 1276-1278, Apr. 22, °50. 

"Reese, A. B., and Blodi, F, E., Retrolental fibroplasia, 
Am. J. Ophth., 34: 1-24, Jan. °51. 

“Steffensen, E. H., Olsen, J. A., Margulis, R. R., Smith, 
R. W., and Whitney, E. L., The experimental use 
of cortisone in inflammatory eye disease, Am. J 
Ophth., 33: 1033-1044, July °50. 

*Steffensen, E. H., Wishbow, A. J., Nagle, F. O., Smith, 
R. W., and Whitney, E. L., Topical cortisone in the 
treatment of anterior-segment eye disease, Am, J. 
Ophth., 34: 345-356, Mar. °51. 

*Thygeson, P., and Fritz, M. H., Cortisone in the treat- 
ment of phlyctenular keratoconjunctivitis, Am. J. 
Ophth., 34: 357-360, Mar. ’51. 

*Woods, A. C., AcTH and cortisone in ocular disease, 
Am. J. Ophth., 33: 1325-1348, Sept., °50. 

“Woods, A. C., The present status of acTH and corti- 
sone in clinical ophthalmology, Am. J. Ophth., 34: 
945-960, June 


: 

OF 

: 

¥ 
| 
} 
j 
= 


The Cancer Problem 


CORRELATION OF INVESTIGATIONAL DATA 


Machteld E. Sano, M.D. 


HE COMPILATION of even recent data on 

the cancer problem with its correlation and 

integration into already established facts 
has become an insuperable task. The apparent ir- 
relation of trends in cancer research and the great 
number of achievements in the field without per- 
ceptible increase in patient survival are bewildering 
to patient and physician alike, Most comprehen- 
sive texts are necessarily long. How can they be 
otherwise if they are to cover the subject? For 
the above reasons it is incredibly difficult to give 
the medical student an understanding of the com- 
plexity of the problem and to explain the ever 
lengthening list of ephemeral cancer tests and cures. 
I hope, nevertheless, as the reader follows the dis- 
cussion, correlating it with the chart, he will see 
that, gradually, the fragments of the gigantic cancer 
puzzle are falling into place. 

Each minute function in the human body is the 
result of a system in equilibrium. Each system is 
dependent on its interaction with another system 
and both may be under the influence of a still more 
complex system. This balance, this action and re- 
action is a proved premise inseparable from any 
cancer research study. We must have it continually 
in mind. 

(1)* Whether a normal cell is young and active, 
in the adult resting stage, or aging, there is always a 
controlled balance between the components of cyto- 
plasm and nucleus, The normality of this relation- 
ship is routinely established by microscopy. The 
cytologist and pathologist come to this conclusion 
by long and careful study. The cytologist observes 
the isolated cells, the pathologist the pattern they 
assume in the fixed tissue as well as their individual 
cytoplasmic and nuclear characteristics. But the 
cells thus studied are dead and static. Are these 
apparently normal cells really normal? Have some 
not undergone a chemical transformation impercep- 


tible by our usual methods? 


Dr. Sano is Associate Professor of Pa- 
thology, Woman’s Medical College. 


(2) Tissue culture, the growth of tissue frag- 


‘ ments in vitro, becomes kinetic pathology, pathology 


in motion, when applied to the study of tissues sus- 
pected of disease. It has demonstrated that cells 
which appeared normal under the microscope grew 
abnormally in culture; and later clinical evidence 
of disease has proved some of these observations 
to be correct. Tissue culture is an invaluable ad- 
junct to pathology and to cancer research. 

What determines the characteristic behavior of 
a cell? 

(a) Cytoplasm and nucleus have inherent char- 
acteristics of which their respective genes are the 
carriers. These, within themselves, may possess fac- 
tor “X,” the cause of cancer. Hereditary factors 
indubitably influence the formation of certain tu- 
mors, as has been demonstrated with inbred mice. 
The cause is genetic. 

(b) On the other hand, Avery and his as- 
sociates have isolated a substance (a desoxyribonu- 
cleic acid) from certain pneumococci, which induces 
the transformation of an attenuated non-encap- 
sulated pneumococcus into a fully capsulated and 
virulent type. If the genetic constitution of bac- 
teria can be altered at will by a naturally occurring 
substance, it is not unreasonable to assume a hypo- 
thetical nucleic acid or substance liberated during 
the course of a non-cancerous disease, condition, or 
injury, as the malignant transformer, or carcinogen. 
The determining factor is endogenous. 

(c) Innumerable substances have been proved 
to cause cancer experimentally. These act in dif- 
ferent concentrations according to their potency, 
and their effect is manifested after a variable latent 
period. The cell balance is disturbed, as shown by 
abnormal multiplication and morphologic changes. 
Exactly how this is accomplished is still a mystery 
but certain pertinent observations now should be 


considered. 


*Keys to the figures at the beginning of the twelve 
paragraphs which follow, will be found in the chart, 
page 457. 
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(3) The concentrations of ribonucleic acid and 
of desoxyribonucleic acid in cytoplasm and nucleus, 
respectively, vary according to cellular activity, but 
are always concurrent. If this quantitative relation- 
ship changes, as it does in malignancy, the cell be- 
comes abnormal in both behavior and appearance. 
This relationship depends in part on enzyme sys- 
tems. Therefore, any condition which disturbs the 
enzyme system will reflect on the chemical composi- 
tion of the cell. If significant, it may permanently 
disrupt the equilibrium between cyotplasm and nu- 
cleus so that the sequence of nuclear-cytoplasm di- 
vision with formation of two well balanced daugh- 
ter cells is disrupted. The nucleus may continue to 
divide, but the cytoplasm does not follow suit. 
This is but one of the variations which may occur, 
but it is one which is beautifully illustrated in mov- 
ing pictures of tissue cultures of tumors. 

The study of enzyme requirements of normal tis- 
sue is a specialty in itself. The role of enzymes 
in the genesis of cancer is an extremely intricate 
one. Much progress has been made, however; and 
once elusive enzymes, such as those of the nucleic 
acids, are today available in crystalline form. 


(4) The optimum activity of enzymes depends to 
a great extent on the pH of their environment. While 
the pH range within which they can function is 
relatively narrow, it is still wider than the varia- 
tions seen in the pH of human blood or tissues in 
health or disease. Unfortunately, the measurement 
of px in body fluids and tissues is an extremely 
difficult one, because of the rapidity with which it 
changes, once the fluids or tissues are removed from 
their milieu. We are still inadequately informed as 
to how much the pu of a nuclear-cytoplasmic 
enzyme system may vary before it induces cellular 
changes demonstrable by usual methods or by tissue 
cu'ture. The plasma of cancer patients was con- 
sidered by some to be on the alkaline side. (Slosse- 
Reding). This work was refuted, yet, after some 
twenty years, their results are still the same; their 
method is more precise, more laborious. These au- 
thors found a similar tendency to alkalinity during 
pregnancy. Further meticulous work by other in- 
vestigators is indicated. 

(5) Pregnancy is a physiologic state which in 
many ways stimulates malignancy. It has been 
graveyard number one of cancer tests, inflammation 
and bone repair being next on the list. Up to the 
present time there is only one test for cancer (Men- 
kes) which does not give false positive during preg- 
nancy. The growth-promoting effect of pregnancy 
on existing tumors is a well known phenomenon, 
though the exact mechanism has not been eluci- 
dated. If they exist, pH variations may be of some 


importance. Increased hormone production, on the 
other hand, has received much attention. 


(6) Every year new hormones are discovered. 
Their relation to tumor formation has become a 
specialty within a specialty. Hormones stimulate the 
production of other hormones in a distant organ, and 
the pituitary appears to be the master controlling 
them all. However, the activity of the pituitary in 
turn is influenced by the quantity of subordinate 
hormone produced elsewhere. Unless a perfect bal- 
ance is kept between them, excessive amounts of 
one can influence tumor growth, But hormones also 
affect enzyme concentration. Let us consider one 
example to clarify this intriguing relationship. 
Ovariectomy decreases the concentration of the 
enzyme beta—glucuronidase in the uterine, mam- 
mary, and vaginal tissues. If estrogen is given, the 
enzyme concentration increases in these tissues; in 
pregnancy the enzyme concentration increases in 
the serum. In certain mice, estrogen stimulation 
increase the beta—glucuronidase in the liver but not 
in the kidney. On the other hand, testosterone in- 
creases beta—glucuronidase in the kidney but not in 
the liver. Tissue specificity of the hormone-enzyme 
relationship is therefore different for the same en- 
zyme with female and male hormone. This knowl- 
edge has opened another approach from which to 
attack the cancer citadel. 

(7) Hormone-enzyme interaction and _ tissue 
specificity lead us to deliberate on one of these tis- 
sues, namely, the breast. A new entity enters the 
problem, that is, the controversial virus as a cause of 
cancer. The discovery of the milk factor in mice 
by Bittner and its identification later as a nucleo- 
protein and virus has been one of the most con- 
crete and gratifying discoveries of recent years. Its 
relation to the development of breast cancer in mice 
is clearly defined; but breast cancer in mice may 
occur in the absence of the virus. This is not so 
contradictory or confusing as one might at first 
expect. Certain bacteria can cause transplantable 
tumors in plants, yet the transplanted tumors are 
bacteriologically sterile. The application of methyl- 
cholanthrene to the skin will in time cause malig- 
nant change, yet the carcinogen will no longer 
be present. Once the perfect balance of cytoplasm- 
nucleus, cell, and tissue pattern has been irrevers- 
ibly altered and the chain reaction of abnormal 
mitosis started, the instigator can disappear; but 
the chain reaction may go on, Though this has 
not been proved to be the case in breast cancer 
of mice without the milk factor, it should by no 
means deter us from further investigation along 
the virus-cancer line. 
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(8) Chemically, viruses are closely related to nu- 
clear and cytoplasmic genes. Understanding of their 
complex composition is in an early stage. However, 
something is known of the nutrient factor in an- 
other non-cancer-inducing virus, that of poliomye- 
litis. The susceptibility of mice to the Lansing strain 
is greatly diminished on a vitamin B deficient diet. 
In starvation, tumor occurrence is low, but so is 
pregnancy, and so is the production of hormones. 
Involved as this may seem, one is impressed by cer- 
tain similarities and parallelisms among these ob- 
servations. 

(9) Different from vitamins, but a component 
of our food, calcium is important in the develop- 
ment of tumor cell behavior. 


Variation from the normal pattern of tissue cells 
is one criterion used by the pathologist in the diag- 
nosis of malignancy. When a carcinogen, methyl- 
cholanthrene, is applied to the skin, calcium con- 
centration is rapidly reduced, as is the cohesive- 
ness of the cells. The changing values for both have 
been accurately determined (Cowdry and others). 
Decrease in cohesiveness and subsequent change in 
the relative position of the cells result in disor- 
ganized cell patterns. Eventually the cells may mi- 
grate to adjacent tissues or to the blood stream and 
lymphatics, whence they are carried to other sites. 
The calcium binding mechanism is altered when 
acid-base equilibrium is disturbed, as has been ob- 
served in atheromatosis, a common finding in the 
older age group, in which cancer occurrence is al- 
so higher. This study of calcium concentration and 
cell cohesiveness, although seemingly academic, is 
important in the study of the whole cancer prob- 
lem. 


(10) While we are still far removed from pre- 
scribing rules and diets in order to prevent cancer, 
visions of such a time are not mere phantasies. Ana- 
bolic and catabolic processes are similar in persons 
with and without cancer. The balance between the 
two processes is more or less stable; but in some of 
us it is more immutable than in others. According- 
ly, under the influence of disease or an excess of 
cortical hormones, which inhibit protein synthesis, 
the same disease or the same quantity of hormone 
may shift the balance more in one individual, less in 
another. At present, no means of evaluating the 
stability of liver function are available. Scientists 
are faced with much arduous labor before they 
will be able to suggest for one a ketogenic diet, 
for another an alkalizing drug, in order to produce 
a tissue system resistant to cancer. 


(11) Many have attempted to produce immunity 
to malignancy by methods somewhat similar to 
those used in bacteriology. The comparative resis- 
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tance of some organs to cancer suggests this ap- 
proach to most investigators. Yet Ewing predicted 
a long time ago that resistance was probably on an 
anatomic, rather than a genetic, basis. More and 
more experiments are fulfilling the prophecy. That 
a certain immunity can be produced in animals by 
previous inoculation of tumors has been shown. But 
no adequate immunity has been produced which 
might be applicable to man. 

(12) One cannot divorce either immunology or 
bacteriology from the study of cancer, The type of 
specific transforming substance spoken of in 2b, 
the interplay of enzymes in infection, the presence 
of nucleo-proteins in bacteria, the use of bile salts 
in the separation of bacterial components, all have 
implications which are of importance in the con- 
sideration of cancer. It would take volumes to dis- 
cuss them. 

No mention has been made of oxygen, hydrogen, 
and the nervous system. These are placed in the 
center of the chart, since they are inseparable from 
any system, 


Discussion 


To postulate that the cause of cancer is genetic 
or endogenous is quite logical, but its exogenous 
origin is just as likely, directly or indirectly. To 
consider cancer as the result of a disturbance in 
one or several enzyme systems might seem to be 
an acceptable hypothesis, Or one of the hormones, 
directly, as a hormone, or indirectly, as incorpo- 
rated in an enzyme system, might be selected in a 
theory of the cause of cancer. Viruses are known 
to cause certain malignant tumors in animals, a 
virus is known to play an important role in mam- 
mary cancer of mice and possibly also in man. Un- 
til the cause or causes in man are found, we must 
not condemn experiments or hypotheses which fit 
into the scheme of things, but which we deem of 
little importance. 

A glance at the chart will suggest varied ways _ 
of developing a cancer test or a cancer cure. With 
pencil and paper and a little chemical knowledge 
some fifty different projects for tests might be con- 
ceived, Many have been tried. Most of them fail to 
meet expectations because other conditions, such as 
pregnancy and bone repair or inflammatory disease, 
produce disturbances similar. to cancer. False posi- 
tives in pregnancy and bone repair are permissible 
and can be screened, but not in the case of infection. 
Articles have been rejected because in them re- 
sults were submitted which included, besides nor- 
mal tissue, inflammatory tissues, as controls in can- 
cer experiments. Yet anyone familiar with clinical 
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cancer knows how frequently the differential diag- 
nosis between cancer and infection cannot be made. 

Given several months to study each phase with 
an expert on the subject, a master mind with a 
good background of chemistry, physics, and medi- 
cine, plus mental stamina, might find the solution. 
Or, if one big enough to remain anonymous were 
to receive in trust the ideas of others, he might 
possibly guide them to the solution. A fundamental 
knowledge of chemistry, a profound understand- 
ing of static and kinetic pathology, great patience, 


and unbounded enthusiasm are the required qual- 
ities of the successful investigator. 

As one juggles with chemical formulas it is pos- 
sible to construct, on paper, a chemical with an in- 
hibiting influence on mitosis, a stabilizing effect on 
hormone-enzyme specificity, and antibiotic proper- 
ties. A few years ago it would have been inconceiv- 
able to sit down and speculate on cancer except in 
the vaguest terms. That it is not considered so to- 
day is an indication that in terms of years and 
money spent we are not too far away from the goal. 
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Dysfunctional Uterine Bleeding 


Sarah E. Sykes, M.D. 


YSFUNCTIONAL UTERINE BLEEDING, func- 
tional uterine bleeding, and metropathia 
hemorrhagica are all terms used for a gyne- 
cologic syndrome which has been defined by Green- 
blatt’ as “abnormal and excessive uterine bleeding 
which occurs because of physiological disturbances 
and not pathologic processes.” In other words, it is 
chiefly endocrinopathic bleeding, not bleeding 
which is the result of tumor or inflammation, al- 
though certain writers allow endometrial polyp to 
be thus classified, feeling that it is an example of 
hyperestrogenation. 
This type of bleeding is seen chiefly at the ex- 
tremes of the menstrual life, Novak’ estimated, in 
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reviewing his series, that 50 percent of dysfunc- 
tional bleeding occurred in menopausal women, 10 
percent in pubertal girls, and the remainder in wom- 
in the childbearing period. These age groups will 
be used in the following discussion of the etiol- 
ogy, pathology, and treatment of this syndrome, as 
well as in presenting statistics over a ten-year period 
for the ward service of the Woman’s Medical 
College Hospital. 

Schroeder’ first postulated the theory that such 
bleeding arose from persistent follicles resulting in 
endometrial hyperplasia. A persistently high estro- 
gen level caused inhibition of pituitary gonadotro- 
phin which led to a fall in circulating estrogen and 
withdrawal bleeding. Te Linde’s series, in which 
63 percent of the endometrial curettings obtained 
from women with dysfunctional uterine bleeding 
showed hyperplasia, bears out this theory as an 
important one, but there are also other explanations. 
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DYSFUNCTIONAL UTERINE BLEEDING 


With Markee’s work on endometrial transplants, 
much was learned about the mechanism of normal 
menstrual bleeding, which sheds light on the mecha- 
nism of dysfunctional bleeding. Allen had dem- 
onstrated that removal of both ovaries from a ma- 
ture Rhesus monkey led to menstrual bleeding, 
and that the process could be duplicated by the 
withdrawal of estrogen artificially administered to 
these castrates. Markee demonstrated in endome- 
trial transplants that the withdrawal of either es- 
trogen or progesterone led to menstrual bleeding. 
Further information was obtained by Engle’ in 
castrates. He showed that estrogen withdrawal 
bleeding could be counteracted by the administra- 
tion of progesterone, but that bleeding will occur 
after the withdrawal of progesterone. This forms 
the basis of the so called medical curettage. Bartel- 
mez, whose important observations concerning the 
pathological picture seen with one form of dys- 
functional bleeding will be discussed later, also 
contributed to the etiology of this syndrome the 
theory that it is the hormonal effect on the vessels 
of the myometrium which may cause prolonged 
bleeding rather than the direct action of the cir- 
culating hormone on the endometrium. As an ex- 
ample, he points out that withdrawal bleeding may 
be seen in castrates with an atrophic endometrium. 
He believes that this may be explained by the fail- 
ure of the proximal arterioles to contract after the 
initial extravasation of blood, because the vessels 
are not responding properly or uniformly to the 
hormone. 

Up to this point, only one of the pathological 
pictures seen in dysfunctional uterine bleeding 
has been mentioned, that of hyperplasia. Hamblen," 
however, in his 1946 edition of Endocrinology of 
Woman divides dysfunctional bleeding into two 
main groups, estrongenic and progestational, Es- 
trogenic bleeding may occur from a normal estro- 
genic endometrium which has persisted beyond its 
time in the cycle because of poor corpus luteum, 
or from an endometrium showing hypo-ovarian ac- 
tion. The second main group, progestational en- 
dometrium, may give rise to dysfunctional bleeding 
from an immature progestational endometrium, a 
normal progestational endometrium, or one with 
progestational changes exaggerated to the point of 
appearing decidua-like. Between these two groups 
lies a third, that of mixed endometrium, first dis- 
cussed by Bartelmez. Here in different portions of 
the same endometrium can be seen varying stages 
of development. Brewer and Jones, by correlating 
endometrial currettings and laparotomy sections of 
ovaries from patients at known intervals in their 
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cycles, showed that the picture of irregular ma- 
turation and shedding occurred with prolonged cor- 
pora lutei, while with normal corpora lutei these 
areas of irregular maturation were isolated phe- 
nomena, which they postulated to be due to a local 
refractory area. Thus, prolonged bleeding occurred 
from a single sinus while the rest of the endome- 
trium was in the appropriate stage. 

Treatment of dysfunctional bleeding is depen- 
dent upon a number of factors, but principally 
upon etiology and age of the patient. In the pubertal 
girl, where one is most often faced with an exag- 
geration of the normal physiology of anovulatory 
cycles with prolonged unopposed estrogen levels 
resulting in hyperplasia, or with irregular matura- 
tion because of poor corpus luteum development, 
hormone therapy without preliminary curettage is 
permissible and usually effective. In the face of a 
normal or lowered metabolic rate, thyroid therapy 
may be all that is necessary for cyclic correction, 
but one must be mindful of the danger of resultant 
sterility if too much temporizing is done. Curettage 
may become a necessity not only for diagnosis but 
as a hemostatic measure. If the hemoglobin is not 
too low, however, it may be possible to secure medi- 
cal currettage by the use of cyclic estrogen and 
progesterone, as outlined by Hamblen.‘ This is 
done in five stages, hemostatic, cycle development, 
and pituitary regulation. It is interesting to note 
that in the last edition of the work of Meigs and 
Sturgis,” Hamblen has made two changes in thera- 
peutic agents from those outlined in his own text. 
He no longer advocates the use of equine and 
chorionic gonadotrophins except as a last resort, 
because he feels that their allergenic danger out- 
weighs their value. He also advocates the use of 
estrone sulfate instead of synthetic stilbesterol, be- 
cause it has less toxic effects, does not stimulate 
the pituitary to luteinization, and participates in 
steroid metabolism. A third method of controlling 
dysfunctional bleeding in the hyperestrin bleeding 
of the pubertal girl is the use of testosterone, either 
in a hemostatic dose or in smaller doses, for ten days 
before each period. If, however, upon currettage the 
diagnosis is found to be irregular maturation, and 
currettage is not curative, then the use of proges- 
terone for ten days before each period is recom- 
mended to strengthen the corpus luteum effect. 

At the opposite end of the menstrual life, curet- 
tage is imperative to establish diagnosis and to rule 
out malignancy. In many cases, one or more curet- 
tages are not only diagnostic, but curative. In 
Mack’s' series 83 percent of patients over 35 years 
of age were cured by one or more curettages, al- 
though only 39 percent ef the cases under 35 were 
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thus cured, Te Linde and Jones had success with 
only 50 per cent of their patients over 35, with 
curettage alone, but when the refractory cases were 
treated with one to three cycles of premenstrual 
progesterone all 48 patients responded. Since, ex- 
cept in rare cases, it is not necessary nor feasible 
to preserve the childbearing capabilities in this age 
group, where the ovary is becoming refractory to 
stimulation, cyclic therapy is little used. If the 
bleeding does not respond to curettage, and is not 
sO severe as to require hysterectomy, with or with- 
out conservation of the ovaries, the present trend 
is to control the excessive bleeding with testosterone 
or progesterone given premenstrually. Another 
method of control in this age group is the use of 
radium after a diagnostic curettage. It has been 
recognized that there are disadvantages in this 
method, shared with the less frequently used x-ray 
castration, in that there may be annoying urinary 
sequelae and occasionally a recurrence of bleeding 
either because of insufficient dosage or because of 
actual vessel necrosis, Recently, Randall’ and Cors- 
caden and Gusberg’ have pointed out an additional 
hazard, in that a significant number of hyperplastic 
endometria have been found, upon subsequent 
curettage, to have passed over into endometrial car- 
cinoma. If radium has been used, not only has the 
dosage been inadequate for treatment of malig- 
nancy, but the pathological picture has been con- 
fused by introduction of radiation changes. 


In between these two extremes of the menstrual 
life lies the group of women in the childbearing 
age, in which treatment is apt to be the most trou- 
blesome. Curettage is often ineffective, and mul- 
tiple hospital procedures for women who are active 
in the home or in business are economically imprac- 
tical. On the other hand, it is often imperative to 
maintain the childbearing function as well as to 
maintain women in sufficient health to attend to 
their duties. It is in this group that, after curettage 
to establish the diagnosis, the use of endocrine prep- 
arations is a particular boon. Cyclic therapy with 
estrogen and progesterone is used to re-establish 
regular menstrual bleeding in the hyperestrin en- 
dometrium, or decreasing doses of estrogen alone 
may be effective. Premenstrually administered tes- 
tosterone may also be used in these cases, without 
fear of virilizing effects, so long as the total dosage 
does not exceed 250-300 mg. per month. Greenblatt’ 
has combined all three hormones, and claims 95 
Percent success with an injection consisting of 
10,000 units of estradiol benzoate and 25 mg. of 
progesterone daily for three to five days. Hemo- 
stasis is said to occur in 6 to 24 hours, following 
which the dosage may be halved on the succeed- 


ing days. A normal period ensues in one or two 
days and the patient is then placed on oral proges- 
terone for five days premenstrually. If spotting re- 
curs the author then recommends cyclic therapy 
with oral estrogen and progesterone for one to three 
cycles. When the endometrium is found to be in 
the persistent estrin phase, or shows irregular ma- 
turation, premenstrual progesterone is usually effec- 
tive following currettage. Only when all else fails 
and the blood loss is becoming inimical to health 
is hysterectomy with ovarian conservation practiced. 

In conclusion, a study on dysfunctional uterine 
bleeding from the ward service of Woman’s Medi- 
cal College Hospital for the 10-year period between 
1940 and 1950 is presented. There were 100 pa- 
tients with the diagnosis of dysfunctional bleeding 
discharged one or more times from the service. 
Forty-five of these were included in this study, the 
remainder being eliminated because of incorrect 
diagnosis on review of the chart or inadequate fol- 
low-up. All the patients included have had a mini- 
mum of one year’s follow-up in the clinic, with ex- 
ception of two in 1950, who, at the present writ- 
ing, have been discharged for 11 months (See 
table on page 463). 


CoMMENT 


It might appear that we have not had much suc- 
cess with endocrine therapy. However, on closer 
examination of our statistics, it will be seen that 
several factors have weighted our figures. In the 
first place the majority of our patients are in the 
menopausal group. But perhaps the two greatest 
factors are the economic level of the ward patients 
and the fact that the larger number of them were 
treated before the widespread use of hormone thera- 
py. All three of these factors, age, economic status, 
and the era of treatment, predispose to the greater 
use of radium therapy. In the menopausal group, 
cyclic endocrine therapy is not indicated. Moreover, 
patients from a ward service cannot afford the time 
for repeated hospitalizations for curettement, al- 
though endocrine therapy is now becoming less ex- 
pensive. A survey of private patients in the years 
from 1945 to 1950 points to an increasing use of 
hormone therapy. Even in our small series, one of 
the disadvantages of radium therapy may be seen. 
Of 15 patients in whom radium was used, subse- 
quent hysterectomy was necessary in two because 
of radium necrosis causing bleeding. 

It is also of interest to note that in the pubertal 
group, two patients, originally controlled on curet- 
tage and hormone therapy, because of continued 
cyclic irregularities, eventually underwent lapa- 
rotomy for oophorectomy. One of these girls, after 
a right oophorectomy and wedge resection of the left 
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STATISTICS FROM THE GYNECOLOGIC WARD SERVICE 
Woman’s Medical College Hospital, 1940-1950 


DYSFUNCTIONAL UTERINE BLEEDING 


NUMBER OF PATIENTS TREATMENT 
AGE GROUP DIAGNOSIS 
1940-45 1946-50 |TOTAL 1940-45 1946-50 
Lm 
3/2 
Pubertal Persistent estrin 2 1 2A °B | 1A 
13-20 phase 
Hyperplasia 1 4 
Childbearing Persistent estrin 9 1 9A 2B 3B 1 
21-40 phase 
Hyperplasia 1 1 15 1A 1B | 1AB 
Irregular 1 2 1 2 
maturation 
Menopausal __| Persistent estrin 12 1 24 10A | 5A oB 1B 
41-55 phase 1X | 3B | 1A Ai 6X 
Hyperplasia + 0 3A 1A 1A 
1B 2B 
Irregular 5 1 4A | 2B 1 1A; 1A 
maturation 
Late estrin 1 1A 1B 
phase 
Postmenopausal |Uterine 1 1 2 A, Primary therapy; B, subse t th : 
55 and above apoplexy 
O, later oophorectomy; X, x-ray follow-up 
Totals 36 9 45 


ovary for multiple follicular cysts associated with 
hyperplastic endometrium, developed regular cycles 
and is now six months pregnant. 


CoNcLusIONS 

1. Treatment of dystunctional uterine bleeding 
is based on the age of the patient and the type of 
pathology encountered in the endometrium. 

2. In our series, it appears that the persistent 
estrin phase endometrium was the most common 
cause of dysfunctional uterine bleeding in all age 
groups. 


3. Irregular maturation rather than hyperplasia 
is the second most common cause of dysfunctional! 
uterine bleeding in the adult group. 


SUMMARY 
The modern therapy for dysfunctional uterine 
bleeding consists of hormone therapy in the puber-- 
tal group, curettage plus hormone therapy in the 
childbearing age, and repeated curettage or hyste- 
rectomy in the menopausal group. 
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A PERUSAL of the medical literature of the 
past three years indicates much progress 
in the science of dermatology as well as 
in its practical applications to the field of therapy. 
The most striking advances have occurred, as in 
other branches of medicine, in the increasingly 
wide application of antibiotic therapy to infectious 
diseases of bacterial, treponemal,, viral, and fun- 
gous origin, and in the application of the newer ste- 
roid hormones to the management of a number of 
serious dermatoses. 

While many pyogenic cutaneous infections 
caused by penicillin sensitive organisms respond to 
the local application of penicillin, the high rate 
of occurrence of sensitization (10 percent) so 
caused has restricted the use of penicillin largely 
to the parenteral route, For the same reason the 
local use of streptomycin (4 percent) and aureo- 
mycin (2-3 percent)’ has been restricted. The pa- 
renteral use of these antibiotics is becoming increas- 
ingly important as is attested by the vast literature. 
As drug fast bacterial strains develop, newer anti- 
biotics or synergistic combinations of the well 
known ones are being used (sulfonamides plus peni- 
cillin plus streptomycin, bacitracin plus tyrothricin, 
etc.), The development of penicillin O (an allyl- 
mercaptomethyl compound) has permitted the use 
of this valuable antibiotic in patients sensitive to 
penicillin G (Volini’ reported 89 percent of peni- 
cillin G sensitive patients able to tolerate penicillin 
O). The parenteral use of aureomycin, chloromy- 
cetin, and terramycin, has been reported to be of 
particular value in rickettsial and viral infections, 
notably the herpes group (Zoster * “ * Kaposi vari- 
celliform eruption’), in lymphogranuloma venere- 
um,’ granuloma inguinale,”* in resistant staphylo- 
and streptodermas, pemphigus, bullous erythema 
multiforme, dermatitis herpetiformis,® early and 
late cutaneous syphilides. The local use of aureo- 
mycin ointment has proven of value in local staphy- 
lococcal infections, notably sycosis of the beard, 
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while notoriously refractory diseases such as aph- 
thous stomatitis with and without concomitant 
Vincent’s infection and herpetic stomatitis” 
have been reported dramatically improved on aureo- 
mycin mouthwashes, gargles, and lozenges. 

Locally applied bacitracin in aequeous solution 
or ointment form continues to occupy a place in 
the management of skin infections, largely because 
of its low index of sensitization (about 1 percent). 
Neomycin in solution or ointment form has had 
favorable results in pyogenic skin infections, as 
well as in those usually resistant ones due to Pro- 
teus vulgaris and Pseudomonas aeruginosa. It also 
appears to have a low index sensitization.” 

In the field of fungus infections the antibiotics 
so far available have been disappointing. With the 
exception of actinomycosis, which has been effec- 
tively treated with sulfonamides, penicillin, and 
aureomycin, none of the deep and serious mycoses 
has been influenced. The promise of effective sy- 
nergistic combinations of terramycin with, for ex- 
ample, thiolutin” awaits clinical trial. 


Reactions To Tue Anirsiotics 

The increasing incidence of severe penicillin sen- 
sitization of the serum sickness type and of the 
angioneurotic edema type has been frequently noted 
in the literature, as have been the by effects of peni- 
cillin, chloromycetin, and aureomycin, particularly 
in the activation of previously latent fungus in- 
fections. Peck has stressed the activation of fungus 
infections of the feet in patients receiving peni- 
cillin therapy, a rather common occurrence in this 
country but apparently unusual in European coun- 
tries where fungus infections are less prevalent.” 
Reports of oral and vaginal monilial infections, 
glossitis, hairy tongue, broncho-pulmonary and in- 
testinal moniliasis are appearing in the litera- 
ture.” These effects have been variously ex- 
plained. A commonly held view is that the antibiotic 
alters the normal intestinal flora by destroying sus- 
ceptible organisms and permitting the unhindered 
growth of fungi, especially Candida (monilia) , al- 
though the question of interference with the biosyn- 
thesis of Vitamin B factors in the intestine is like- 
wise implicated. 
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In the therapy of superficial fungus infections 
two apparently effective new agents have been in- 
troduced: nitro-furfuryl methyl ether (1 percent 
Furaspor®)” and 2-di methyl amino 6-beta-diethyl 
amino-ethoxy benzo-thiazole (2 percent asterol® 
dihydrochloride) .* Both of these preparations have 
given satisfactory clinical results in tinea of the 
scalp caused by M. audouini (human type) in rel- 
atively short periods of treatment time (2 to 4 
months), although, as Kligman and Anderson” 
state, the use of water soluble polyethylene glycol 
(carbowax) ointment bases may itself be a factor 
in the greater efficacy of local anti-fungus measures. 


ANTIHISTAMINES 

The great importance of the field of allergic skin 
disease is attested to by the continued frantic search 
for adequate antihistaminics to control the many 
varied allergic onslaughts on the skin. The present 
consensus is that parenteral antihistaminics are 
most effective in the management of acute urticaria 
and angioneurotic edema, where their effectiveness 
is close to 80 percent, but they are approximately 
only 40 percent effective in localized and dissemi- 
nated neurodermatitis, and practically useless in 
contact dermatitis.“” The local use of antihista- 
mines has been variously evaluated. Many reports 
confirm their effectiveness in the management of 
localized pruritus, although the lack of adequate 
controls in the cases reported is striking. A num- 
ber of reports indicate that systemic antihistamine 
administration is of some value in the control of 
photosensitivity. The reports on the local applica- 
tion of antisunburn lotions, while at first enthusi- 
astic, have shown a high percentage of contact sen- 
sitization, especially to preparations containing the 
para-amino benzoic acid derivatives.” Papers by 
Mayer,” and Baer™ and Baer and Leider” demon- 
strate the apparent interrelationship of contact 
sensitivity of compounds of this type with that of 
sulfonamides, procain, certified food dyes, stock- 
ing, fur, and hair dyes, all of which are chemically 
interrelated. 

Srerop Hormones 

The appearance of AcTH, cortisone, and other 
steroids on the treatment horizon has led to their 
use in many dermatoses of unknown, of infectious, 
or infectious-allergic background. The experiences 
of the past three years suggest that they fill a very 
definite place in the management of several serious 
and often fatal diseases and that they have a useful 
field of application also in the treatment of seri- 
ous allergic disturbances. The literature is vast. 
Lever” has recently given an inclusive and excellent 
review of the application of these hormones in the 
management of diseases of the skin, On the basis 
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of this and other summary articles the consensus 
is that the dermatologic application of the cortieal 
steroids may best be divided into four classes. In 
those conditions where: 

(1) they are definitely indicated and constitute 
the best treatment available (including acute sys- 
temic lupus erythematosus and dermatomyasi- 

+ 82,33, 95,36 
tis, acute pemphigus," and chronic idiopa- 
thic exfoliative dermatitis) . 

(2) they may be used selectively. In the man- 
agement of the following acute self-limited dis 
eases, a short course of steroid hormone therapy 
may cut disability time in half or more: severe 
drug eruptions, erythema multiforme, anaphylac- 
toid purpura, and severe contact dermatitis. 

(3) they are used exceptionally: in the chronic 
non-serious dermatoses, psoriasis, chronic eczema 
(atopic), chronic discoid lupus erythematosus, der- 
matitis herpetiformis, and sarcoidosis. The effects 
are transient, the disease usually promptly recur- 
ring when treatment is terminated. 

(4) the steriod hormones are of little or no value, 
as in such chronic and serious dermatoses as my- 
cosis fungoides and scleroderma. Opinion varies 
as to preference of ACTH over cortisone. The ma- 
jority of reports seem to indicate a preference for 
the initiation of treatment with acrn, then shift- 
ing to cortisone for maintenance therapy, chiefly 
because of the advantage of fewer doses, lower 
cost, and the passibility of oral administration. 

The complications of steroid hormone therapy 
arise particularly after prolonged therapy. The 
restriction of fluids and of sodium and the admin- 
istration of potassium salts usually prevents early 
difficulties. Concomitant therapy with the oral anti- 
biotics is often advisable in older or debilitated pa- 
tients to reduce the tendency to systemic infec- 
tions. The danger exists of activating old tuber- 
culous foci, healed peptic ulcers, previously con- 
trolled diabetes, and of precipitating an acute psy- 
chosis. Vascular occlusive effects have been report- 
ed, especially after prolonged therapy.” Dosage 
must be adequate in total daily amount and as to 
interval, with children tolerating much larger 
amounts than their proportion by weight would 
indicate. Some of the skin changes occurring dur- 
ing steroid hormone therapy for other diseases in- 
clude hyperpigmentations, acneform lesions, hirsut- 
ism, striae, delayed healing of wounds, and the 
flattening of keloids.” 


OrHer STEROWs 

Combinations of estrogens and antibiotics in acne 
have been reported by Andrews” and his associates 
to give results superior to any previous combina- 
tion of treatment, including x-ray, in therapy of 
384 patients. The use of female sex hormones in 
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the treatment of severe cystic and tropical acne in 
males as set forth by Barber for the British school 
of dermatology” has been variously supported in 
this country.” 


Orner THERAPEUTIC AGENTS 

Podophyllin in alcoholic or oil solution remains 
an effective therapy for soft warts, especially those 
involving the genitalia. Its apparently selective ef- 
fect on warty, precancerous, and cancerous tissue 
has been variously investigated. Reports by Smith 
and Garrett” indicate a possible field of usefulness 
in senile and radiation keratoses, although this 
needs further confirmation as to superiority over 
other methods of treatment. 


Caliciferol therapy continues to be of importance 
in the treatment of cutaneous tuberculosis. Toxic 
effects and resistance or relapse of lupus vulgaris 
lesions have prompted the search for other effec- 
tive treatment methods. Cornbleet” reported good 
results in combining or alternating calciferol with 
streptomycin therapy. His work has been confirmed 
by the experience of Michelson.“ Calciferol therapy 
is of doubtful value in tuberculids, and sarcoido- 
sis 


Mohs has extended his chemosurgical technique 
of treatment of carcinoma of the skin (by micro 
scopically controlled excision) to the treatment of 
melanoma.” His rate of cure (35 percent after 
five years, in 20 patients) deserves further study, 
but the cumbersomeness of the method makes it 
of limited applicability. 

Studies of safe cutaneous detergents and of 
methods of reducing the bacterial population of 
the skin surface have been continued. I. H. Blank” 
and Thirlby and Nesbit” confirmed the efficacy 
of hexachlorophene (G 11) in reducing the bac- 
terial count of the skin surface, A short scrub fol- 
lowed by the 2-minute immersion of the hands in 
an alcoholic solution of hexachlorophene was found 
as effective as a 10-minute routine scrub. 

The efficacy of BAL in arsenical toxicity has 
been repeatedly confirmed.” Dramatic results have 
been reported in mercurial poisoning,” acute anti- 
mony dermatitis,” and gold toxicity,” but failure 
has been reported in chronic silver poisoning (ar- 
gyria)." Because of the repeated finding of a his- 
tory of mercury exposure or ingestion in cases of 
acrodynia, Bivings and Lewis used Bat and ob- 
tained prompt clearing of the skin.” 


Para-amino benzoic acid and its sodium salt have 
been advocated in the treatment of lupus erythe- 
matosus with questionably permanent improve- 
ment (Zarafonetis’), but with apparently some re- 
duction of photosensitivity. More recently the same 
author reported remission of symptoms in 16 pa- 


tients with dermatitis herpetiformis, maintained 
while the drug was continued.” 

The early enthusiastic reports of the effects of 
undecyclenic acid in psoriasis have not only been 
unconfirmed, but increasing numbers of reactions 
have been reported, which include unpleasant gas- 
trointestinal side effects, as well as gastrointestinal 
hemorrhages, exfoliative dermatitis, and toxic laby- 

The hypospray (a high pressure jet injection 
method which employs no needle) has been made 
the subject of extensive study by Preston, Gold- 
man, and Thompson.” Their report indicated that 
this may become a useful tool in the production of 
local anesthesia, in the treatment of localized forms 
of pruritus, in the injection of antibiotics, and the 
treatment of certain parasitic infestations (for ex- 
ample, larva migrans) . 


ApvANCEs IN D1acNostic MEtHops 
AND FUNDAMENTAL STUDIES 


The practicability of an easy demonstration of 
fungi in skin scrapings, in exudates, and in tissue 
sections by means of the periodic acid- Schiff tech- 
nique has been shown by the work of Kligman, 
Mescon, and Delamater.” This method vastly fa- 
cilitates the search for hitherto hard to see fungus 
elements by making them stand out vividly in a 
bright magenta color in sections. 

Studies on the formation of melanin in human 
skin have thrown considerable light on the mecha- 
nism of pigment formation. Fitzpatrick, Becker, 
Lerner, and associates” have shown the presence 
of the enzyme tyrosinase in human skin, which, in 
the presence of dopa, copper, and in a delicate ad- 
justment with sulfhydryl compounds, responds to 
the action of ultraviolet light with the formation 
of melanin. The potential applications of this find- 
ing include such possibilities as the local produc- 
tion at will of increased or decreased pigmentation. 

The significance of the positive plasma Le cell 
(lupus erythematosus) test in the group of dis- 
eases commonly designated as collagen diseases has 
been discussed in a recent summary by Haserick,” 
one of the investigators responsible for its present 
development. As now performed, with plasma from 
the suspected patient and bone marrow (normal 
human or dog), or with buffy coat from normal 
peripheral blood (Barnes-Moffat) ,” if rosettes of 
clumped leukocytes occur (positive LE test) the 
probability is that the patient has systemic lupus 
erythematosis. According to Haserick the test is 
likewise of value in remissions of the disease, a 
statement questioned by other investigators. False 
negative tests have been reported and are attributed 
by Haserick to abnormally low gamma globulins. 
False positives have also been reported in the litera- 
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ture, although there is much confusion due to 
different techniques of performing the test and 
different interpretations of the clumping and ro- 
sette formations. Recently” the simulation of the 
LE phenomenon by fungi, especially aspergillus, 
has also been reported. As matters now stand the 
test promises to be of considerable importance, 
especially in the diagnosis of patients who are clini- 
cally difficult to classify. 
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Cystic Fibrosis of the Pancreas 


CASE REPORT 


Benjy Brooks, M.D. 


HE CASE HERE PRESENTED adds one more 

to the relatively few cases of fibrocytic 

pancreatitis in which the patient survived 
without any marked changes in growth or develop- 
ment, 

Although this child has had repeated respiratory 
infections, no evidence of bronchiectasis has been 
found to date. The organism cultured from nasal 
and bronchial secretions has always been a coagu- 
lose positive Staphylococcus aureus which responds 
readily to penicillin therapy. 


Dr. Brooks was formerly Resident in Pedia- 
trics, Woman’s Medical College. This case is 
reported from the Pediatric Service of Dr. 
Jean Crump. 


Case Report 


G. K., a white female, was first seen at the age of 
four months (April, 1945) by Dr. Jean Crump. She 
had been born prematurely (8 months gestation), 
weighed 5 pounds at birth, and had failed to gain 
weight and to digest food. At four months, her weight 
was 6 pounds. Her mother reported that she had seven 
or eight large, watery, foul-smelling stools daily. Physi- 
cal examination revealed a dehydrated infant with 
anxious facies. There was obvious respiratory difficulty 
with sub-costal retraction and audible wheezing. The 
abdomen was protuberant and “doughy.” She was 
admitted to the hospital and duodenal drainage studies 
were done, which demonstrated a deficiency of pancre- 
atic enzymes, indicating cystic fibrosis of the pancreas. 

She was started on pancreatin, ascorbic acid, and 
vitamin B;. It was found that Nutramigen was the only 
food on which she gained any weight and on which 
foul-smelling, large stools did not occur. At six months, 
her weight was 10 pounds. At the age of one year, after 
two attacks of bronchopneumonia, pertussis, and at 
least three upper respiratory infections, she weighed 
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15 pounds, had six teeth, and was walking around her 
crib. At two years of age, she weighed 22 pounds. 
Tonsillectomy and adenoidectomy were performed at 
this time, in the hope that the number of upper respira- 
tory infections from which she suffered would be re- 
duced. Her economic and social status was poor, and it 
was difficult to obtain full cooperation from her mother. 
When she was three years old, her weight was 31 
pounds. The diet still consisted of Nutramigen, plus 
pancreatin and supplementary vitamins. Bananas, cot- 
tage cheese, and so forth, were not tolerated. She was 
seen several times by an ear, nose, and throat specialist, 
who felt that there was an allergic component to her 
upper respiratory difficulties. For this reason she was 
treated by injections of a vaccine made from bronchial 
secretions obtained through the bronchoscope. During 
this year she had at least eight upper respiratory in- 
fections, one attack of bronchopneumonia, and vari- 
cella. Roentgen examination of her wrists at this time 
showed the bone age to be that of two years. At four 
years of age she weighed 37 pounds. During the past 
year she had been able to eat foods such as cottage 
cheese, bananas, cereals, soups, and honey, without de- 
veloping copious stools, but it was observed that her 
stools contained undigested food. Nutramigen eqivalent 
to 3,000 calories was given daily. She was still having 
frequent attacks of upper respiratory infections and 
had had suppurative otitis media, Her respiratory in- 
fections responded well to penicillin. Nutramigen was 
discontinued during this year for a period of one 
month, resulting in a weight loss of 2 pounds. 


At the age of seven years, she was again admitted to 
the hospital with an upper respiratory infection. Her 
weight was 42 pounds, height, 4344 inches. She had 
attended school all that year and had done exception- 
ally well, having had only two mild upper respiratory 
infections and rubella, with complications. Duodenal 
drainage was again performed with the following 
results: lipase, 0.6 cc, of O.1N sodium hydroxide (nor- 
mal, 10 cc. or more); tryosin, no liquefaction present 
(normal, 0.2 cc. or less) ; amylase, 0.6 Gm. of glucose 
in 1,000 cc. (normal, 2 Gm. in 1,000 cc.). 


Bronchoscopy was performed and much less muco- 
purulent secretion was found than in most cases of cystic 
fibrosis of the pancreas. A bronchogram with mapping 


of all lung segments showed no evidence of bronchiec- 
tasis. 


The gelatin film test of Shwachman’ was applied to 
the fecal specimen and it was found to contain trypsin 
(3 plus) in a 1 to 10 dilution. Pancreatin had been 
discontinued for three days preceding the test, but the 
patient was receiving penicillin. The fecal specimen 
was cultured by the Department of Bacteriology, Wom- 
an’s Medical College, and a gram-negative bacillus 
(Proteus) was obtained, which digested a casein mix- 
ture; but no bacteria isolated liquefied gelatin. It is 
supposed now that the penicillin therapy the patient 
received contributed to the “false positive” gelatin 
film test. No dilutions of fecal suspensions, as suggested 
by Johnstone and Neter,’? were made. 


G. K. at age of one year and five years. 


SUMMARY 


1. A case of cystic fibrosis of the pancreas is re- 
ported in a patient who is now seven years of age 
and who has not developed the usual lung findings 
to date. 

2. Nutramigen* seems to be the only food that 
the patient is able to digest and assimilate. 

3. A “false positive” gelatin film test was ob- 
tained on a fecal specimen, probably because of 
gelatin-liquefying bacteria. 


*Nutramigen was supplied by Mead Johnson & Co. 
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Moniliasis: Side Effect of Antibiotic Therapy 


Emma Dowling Kyhos, M.D. 


UMEROUS INVESTIGATORS have pointed 

out the possibility of superimposed in- 

fections as side effects of antibiotic ther- 
apy. This has led to serious consideration of the 
problem, and the Council on Pharmacy and Chem- 
istry issued a warning statement’ to be added to the 
labeling of certain antibiotics because of the danger 
of monilia or other yeast-like organisms replacing 
the normal bacterial flora destroyed by the anti- 
biotics. 

A recent paper in the British Medical Journal’ 
is concerned with the side effects of antibiotics with 
special reference to oral lesions. The authors note 
that the most striking changes encountered as a 
result of chloromycetin treatment were in the oral 
cavity, where tongue scrapings revealed a rapid 
disappearance of normal bacteria and the establish- 
ment of a fungus flora, usually C. albicans (Moni- 
lia). Woods, Manning, and Paterson’ have pub- 
lished a paper on the subject of monilial infections 
complicating the therapeutic use of antibiotics. 
Twenty-five cases of moniliasis, confirmed by cul- 
ture, followed the use of penicillin, aureomycin, and 
chloramphenicol; 20 of these were in the oro- 
pharynx. Stritzler and his associates’ reported that 
monilial infections of the glabrous skin and nails 
respond more favorably to Asterol® dihydrochloride 
than to other antifungal medications. Therefore, it 
seemed logical to try this compound also in the treat- 
ment of oral moniliasis. 


The following report of a case of oropharyngeal 
moniliasis, verified by cultures, which followed 
aureomycin and penicillin therapy, is presented to 


show the prompt results obtained by treatment with 
Asterol.® 


Case Report 


W. M., a 36-year-old white male, complained of 
severe sore throat which he had treated by gargles of 
peroxide and saline for two weeks, after which he 
visited his physician, who gave him penicillin intra- 
muscularly and aureomycin orally in capsules and in 


Dr. Kyhos is Chief Dispensary Physician, 
Hoffman-LaRoche Inc., and Staff Physician, 
New York City Nutrition Clinics. 


the form of lozenges. For a previous sore throat about 
a month before, he had used aureomycin lozenges with 
relief of symptoms. The patient stated that medical 
treatment had been carried out for a week with no 
relief; instead, the soreness and pain had increased 
and spread to include the entire mouth so that by the 
end of the week he was unable to eat. Swallowing was 
difficult. He stated that the therapy had consisted of 
“three or four penicillin injections,’ aureomycin lo- 
zenges (total number, 17), and 9 capsules of aureo- 
mycin (250 mg. each). 

Examination revealed an acutely inflamed and in- 
jected mucosa of the entire mouth and pharynx with 
patchy lesions especially noted in the buccal areas 
and extending to the mucocutaneous junction of lip 
angles. Marked tongue color changes were present, 
but there were no coating and no patches, Edema was 
present but not severe. The clinical impression of 
oral moniliasis was confirmed by laboratory findings. 
A photograph of bacteriological plates from the labo- 
ratory of Drs. Schnitzer and Grunberg (figure 1) shows 
the luxuriant growth of C, albicans obtained from cul- 
tures before treatment contrasted with cultures ob- 
tained six days later. Figure 2 shows the tongue and 
palate of the patient before and after treatment with 
Asterol® Citrate, 


Fig. 1. Throat and buccal mucosa cultures taken be- 
fore Asterol® treatment was begun on May 22, com- 
pared with cultures taken May 28. 
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SIDE EFFECT OF ANTIBIOTIC THERAPY 


Fig. 2. Tongue and palate before and after treatment of acute moniliasis. Note angry red palatal mucosa 
and patchy white surface of tongue before use of Asterol.® 


Treatment was begun with an application of 2 
percent aqueous Asterol® citrate solution, (‘“Experi- 
mental Preparation”). The patient was instructed to 
use a diluted (1 teaspoonful to one-half glass water) 
Asterol® mouth wash three times a day, with daily 
swabbing with the full strength preparation. Symptoms 
subsided with remarkable speed and a full meal was 
eaten comfortably within five hours. During the 24- 
hour period following the initial application all symp- 
toms disappeared, but color changes and some in- 
jection were still present the next day. At the next 
examination, made two days later, all signs of infec- 
tion, except redness of throat and tongue, had dis- 
appeared. There was no pain or discomfort after the 
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first 24 hours. Treatment was given over three days. 
There have been no recurrence and no complaints of 
any nature in the three months following Asterol® 
treatment. 


SUMMARY 


A case of oropharyngeal moniliasis, occurring in 
an adult who had been previously treated with 
aureomycin and penicillin, showed prompt response 
to local administration of Asterol®, an antifungal 
preparation. 
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The Privileges of Medicine* 


Burgess Gordon, M.D. 


AM HERE TopAY to wish you, the students of 

the first year class of the Woman’s Medical 

College, a warm and hearty welcome, and to 
mention that we are debutantes together! Those of 
you in the upper classes, I welcome back to your la- 
bors and successes. And to Dr. Marion Fay, Dean, 
and Mr, Donald C. Rubel, Chairman of the Board 
of Corporators, I want very especially to say that I 
am most enthusiastic about my new position and I 
appreciate your cordial welcome. 

Since you have made a choice of medicine, there 
will be no dearth of those who will urge upon you 
your responsibilities. Every lecture and every text- 
book will direct you to conditions and problems, and 
every day of your college life will lay upon you its 
duties. I thought it well to speak briefly to you of 
that other side which lies before you, not so ready 
to your hand today as it will be later, but still most 
tangible and satisfying: the privileges of medicine. 

It is a great and thrilling privilege to study and to 
practice medicine, to observe the entangled as well 
as the factual nature of disease, to witness the dra- 
matic advances of surgery and preventive medicine, 
to be entrusted with the care of the sick, to serve the 
poor as well as the affluent, to cushion the penalties 
of old age and physical disability, and to reduce the 
hazards of industrial development, In the special 
facets, for those with incentive and a flair for aca- 
demic pursuits, there are the wider opportunities for 
research, teaching, writing, and administration, for 
serving the community in sociological, mental, and 
physical guidance. The rewards may be lucrative, 
may bring social prestige, but with the true physi- 
cian, love for the profession, gratification in service, 
and sense of accomplishment are the ba’sic virtues. 

Many graduates of the Woman’s Medical College 
are rising steadily in their profession. Some have 
made notable contributions, emphasizing the fact 


* Address delivered by Dr. Burgess Gordon, 
newly elected President of the Woman’s 
Medical College of Pennsylvania, to the stu- 
dents of the College at the opening exercises, 
September 12, 1951, 
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that intuition, patience, understanding, and systema- 
tic thinking, the natural qualities of women, are in- 
valuable prerequisites for the practice and teaching 
of medicine. A few have gone beyond the confines 
of ordinary practice, as for example: Dr. Catharine 
Macfarlane, who, while practicing gynecology, has 
become an outstanding authority in cancer control, 
and a “spark plug” in the development of the Col- 
lege; Dr. Margaret C. Sturgis, an early associate of 
Dr. Macfarlane’s in establishing and conducting the 
activities of the Cancer Clinic, a beloved teacher and 
advisor to students, who continues as a member of 
the Board of Corporators; Dr. Faith S, Fetterman, 
also a former associate of Dr. Macfarlane’s, who 
founded the Department of Urology; and Dr. Ellen 
C. Potter, the first intern of the Hospital, the first 
woman to be Secretary of the Department of Wel- 
fare of the Commonwealth of Pennsylvania, Emer- 
itus President of the College, and now a member of 
the Board of Corporators, who continues, in the 
words of her friends, as “one of the indestructibles.” 
I have referred to women physicians who have 
attained the rewards and privileges of medicine, but 
there are other members of the College holding doc- 
torate and other degrees in chemistry, physiology, 
pathology, and bacteriology, who have participated 
both directly and indirectly in the education of stu- 
dents and in the study of patients. These women are 
the backbone of fundamental training, without 
which the clinical aspects of medicine could not be 
taught. I want to mention also the nurses, whose 
services parallel those of the practitioners and teach- 
ers. They, too, share in the privileges of medicine. 
The views expressed about the capabilities and 
contributions of women physicians, potential and 
real, are not fully accepted in the world today, seem- 
ingly because the opportunities in medicine through 
the ages have been largely reserved for men. Almost 
alone, the Woman’s Medical College has taken 
issue with this concept through her rugged founders, 
builders, faculty, staff, and graduates. She has culti- 
vated confidence in her students in providing sound, 
systematized education and medical service of su- 


perior quality. 
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During my recent sojourn in Nashota, a summer 
colony in Wisconsin, old friends displayed great in- 
terest and enthusiasm in my appointment at Wo- 
man’s Medical College. Some, admittedly, knew 
very little about women physicians. They speculated 
about women undertaking the study of medicine 
when their personal interests leaned to business, so- 
cial service, writing, teaching, science, or matrimony. 
Some thought there would be a greater advantage 
economically, socially, and medically, for all con- 
cerned, if women were not encouraged to enter the 
profession. A few, however, considered that the 
limited openings in coeducational medical schools 
were sufficient for those who exhibited a proved and 
persistent desire to study medicine. 


In the light of these discussions, a close friend and 
I embarked on a tour that brought us in contact 
with a number of women physicians and with the in- 
stitutions they served. The first call was on a recent 
graduate of Woman’s Medical College who was in 
charge of a mental health clinic sponsored by the 
Parker Pen Company, in Janesville, Wisconsin. Our 
visit discovered a woman of great energy, enthusi- 
asm, knowledge, and confidence. Her clinic had the 
earmarks of excellent administration and service to 
industry and to the general community, and exem- 
plified the worth of a woman in medicine, We left 
with the strong conviction that no one could have 
attained greater recognition in so short a time. Next 
we visited St. Luke’s Hospital in Milwaukee where 
a woman physician, a graduate of the University of 
Wisconsin, is Chief of the Division of Gynecology. 
Here was a woman greatly admired by male asso- 
ciates because of her skillful surgery and contribu- 
tions to cancer control. The questions raised at Na- 
shota were put to her and received strong and 
critical answers. She stated that the services of wo- 
men physicians in the Middle West were in great 
demand and that coeducational medical schools 
had not provided sufficient graduates for practice, 
the specialties, industry, and public health. It was 


her view that Woman’s Medical College held a u- 
nique and valuable position in giving to women an 
unchallenged opportunity for the study and practice 
of medicine. Our third visit was to the Blood Bank 
of Milwaukee, sponsored by the Junior League, 
where we met an attractive, spirited, highly intelli- 
gent woman serving as clinic physician. She was 
married and very much “on-the-ball” in her domes- 
tic, social, and professional activities. When told 
that I expected to speak to students of the Woman’s 
Medical College at the opening exercises, she said, 
“Tell those young things they are the luckiest girls 
in the world to have selected medicine as a career. 
They will find untold interests, gratification, pleas- 
ure, and the opportunity, at some later day, of ex- 
tending their knowledge and skills into the broader 
aspects of human betterment ... Whether married 
or single,” she said, “life will go busily, merrily 
along.” And she added, “They should not worry if 
they come a cropper now and then.” 


On leaving Nashota, my friend pondered serious- 
ly the question of women physicians. He had con- 
templated, listened, talked, and seen. A few days 
ago I received a postcard giving his final verdict. On 
it was pasted a clipping from the Reader’s Digest, 
September issue, 1951, quoting Frances Perkins, 
who was once asked if she felt that being a woman 
was a handicap. She replied, “Only in climbing 
trees.” 

But I believe even this exception should be recon- 
sidered. I say that women can climb trees. They can 
ascend to great heights; they can practice medicine 
successfully; they can and do extend their activities 
into the world-wide fields of their profession. 


The Woman’s Medical College maintains su- 
perior standards in order that its graduates may be 
launched effectively into the practice and the priv- 
ileges of medicine, The course is rigorous, but you 
will find the studies stimulating and satisfying. The 
Board of Corporators, the Faculty, the Alumnae, 
and the Woman’s Auxiliary join with me in wishing 
you success in your endeavors. 


For the articles in this, the Woman’s Medical College Number, the editors are grateful to 
Dr. Carmen C. Thomas, the able Guest Editor of the special numbers of this Journat which 


have been contributed annually by the Woman’s Medical College of Pennsylvania. 
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The Training of the Medical Student 


I, PRE-PROFESSIONAL EDUCATION 


Irene E. Maher, M.D. 


HE TENDENCY TO SUBSTITUTE the term 
“pre-professional education” for the more 
familiar “pre-medical education” is an in- 
dication of the change in the attitude of medical 
educators and medical college admissions commit- 
tees toward the problem of preparation of the ap- 
plicant for medical school. There are two reasons 
for this, both having resulted from the realiza- 
tion that the narrow pre-medical requirements of the 
last twenty-five years leaned too heavily on the 
sciences and gave a highly specialized point of view 
too early in the education of this group of students. 
The first reason can be discussed briefly. Pre- 
medical advisers from the undergraduate colleges 
were confronted each year with the problem of 
what to do with the large numbers of students 
trained for one purpose only—entrance to medi- 
cal school—who were not accepted for medical 
training. Many of them had not fulfilled the re- 
quirements in a major subject and could not go on 
for a degree without taking additional work. Some 
colleges have solved this problem by setting up 
basic courses which prepare students for a number 
of professional careers; others merely blamed the 
medical schools for not taking a larger number of 
their students. The medical schools have tried 
to meet this criticism by increasing their first year 
classes, some of them at the risk of lowering stand- 
ards, for they do not have the laboratory space nor 
the instructors necessary to take care of such an 
increase, The medical schools have also urged the 
pre-medical advisers to try to eliminate the poorer 
students by selection before they apply to medical 
schools. It is surprising that, in spite of the wide 
publicity given to the large number of medical ap- 
plicants who must be rejected each year, there are 
still mediocre and inferior students with low grades 
in sciences and other courses who persist in con- 
tinuing pre-medical training and in applying to 
medical schools. 


Dr. Maher is Assistant Dean, Woman’s 
Medical College of Pennsylvania. 
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The second reason for the change in emphasis 
from all science to a broader training is the change 
in medical education itself, After the publication 
of the Flexner Report in 1910, medical schools 
throughout the country raised their standards, 
tightened entrance requirements, and emphasized 
the need for precise scientific training. In the next 
two decades the entrance requirements for the sci- 
ences were increased and were rigidly enforced; 
chemistry requirements went up from 8 to 18 hours; 
more physics, more zoology, more mathematics were 
made mandatory. With many schools requiring a 
total of only 60 hours for entrance, there was no 
chance to include literature or philosophy or soci- 
ology. Unless a student came to college with a 
background of these cultural courses, he was apt to 
emerge from medical school with excellent tech- 
nical training but ill equipped to deal with the so- 
ciologic and economic problems of medicine in the 
modern world. 

This fact became more and more apparent. In 
a world where the physician must take his place 
as a citizen and cannot remain as a passive by- 
stander, interested only in healing the individual 
patient, he has to concern himself with hospital, 
community, national, and international problems. 
The very science which isolated him by too spe- 
cialized a training has brought to him the neces- 
sity for trying to understand the complex econom- 
ics of hospital management, community responsi- 
bility for the medically indigent, national interest 
in health, and international stakes in disease pre- 
vention. 

The medical schools, some of them slowly, are 
realizing all this and are liberalizing their science 
requirements and advising courses in philosophy, 
economics, and the humanities. It is a difficult task 
to fit all these studies into the pre-professional 
course without further lengthening the eight, nine, 
or ten years of the present training period. Some- 
how, the doctor must be given enough mathematics 
and physics to handle intelligently the x-ray, radio- 
active isotopes, and other new tools of his profes- 
sion, and enough chemistry to understand hormone 
structure and function or vitamin-enzyme action. 
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It is even more imperative that his ethical and so- 
cial training enable him to understand the moral 
implications of radioactive weapons, bacteriologic 
warfare, and hormone therapy. 

Pre-professional education is a big job. It will 
take the concerted action of primary and secondary 
schools and the colleges to produce the founda- 
tion for medical training. At least, we have pro- 
gressed somewhat in that the medical schools and 
the colleges have recognized the problem and are 
discussing it together. In October, 1950, at Lake 
Placid, the pre-medical fraternity, Alpha Epsilon 
Delta, conducted round table discussions with the 
representatives of the Association of American 
Medical Colleges and a number of problems were 
clarified at that time. 

Long ago, most colleges stopped giving inferior 
science courses labelled “‘pre-medical” which were 
begun in the belief that the doctor could do with 


a smattering of science as he would not need it 


II. TRENDS IN MEDICAL EDUCATION 


Marion Fay, Ph.D. 


HE CURRICULUM COMMITTEES in the medi- 

cal schools of today are facing the same 

problem with which a librarian struggles: 
What can be discarded to give room to the new ma- 
terial which is being added at such a rapid pace? 
This is a constant problem, and it is accentuated 
at this time by the amount of material on the ef- 
fects of atomic, bacteriologic, and chemical war- 
fare which the schools are planning to include in 
their curricula. 


Some schools are adding to the length of the 
school year. Many of them have already increased 
the length of the senior year to eleven months and 
are adding two to four weeks to the schedule for 
the underclassmen. 

Committees are examining the course content 
of the various subjects and are attempting to cut 
down duplication and repetition and to teach prin- 
ciples and fundamentals rather than mountains of 
facts. For example, the teaching of anatomy is 
changing—slowly enough in certain schools, but the 
change is coming about—from the study of dead 


Dr. Fay is Dean of the Woman’s Medical 
College of Pennsylvania. 


1951 


anyway. Now, the over-insistence on science is 
changing to the realization that if a doctor is to 
treat the whole patient, he must understand some- 
thing of the stresses and strains under which the 
patient lives today. 

So, the catalogues of the medical schools are 
beginning to have much more interesting reading 
under “entrance requirements.” Some of the col- 
leges accuse the medical schools of giving lip serv- 
ice only to this philosophy; but most medical 
schools are honestly trying to work out a balanced 
program which will produce not a technically train- 
ed medical isolationist but a well coordinated phy- 
sician who can face the complex problems of medi- 
cine today with something better than prejudice 
born of ignorance. If the medical educators can 
solve the problem of pre-professional education, 
their graduates will solve even greater difficulties, 
not only in the hospital and the laboratory, but 
also in daily living. 


tissue and a multitude of details to shorter courses 
with less stress on minutiae and more on function. 
Both anatomy and pathology are stressing the physi- 
ologic rather than the anatomic. The complaint of 
the medical student, “I have looked at and learned 
so many details in the upper extremity that I 
wouldn’t know a whole arm if I saw one,” is be- 
ing answered constructively. 

Coordination between the medical sciences_and 
clinical subjects is helping to close the gap be- 
tween the fundamental years and clinical experi- 
ence, Planning successful coordination courses is 
difficult. It takes time and thought, the right kind 
of teacher, and the right kind of clinical material - 
available for demonstration at the right time. Bring- 
ing the patient either in the flesh or in moving pic- 
tures to the pre-clinical student is not enough— 
the presentation must be made with such skill that 
the student is not so diverted by the new and dra- 
matic that he forgets the application which the 
case illustrates. This takes much time on the part 
of both clinical and pre-clinical teacher. 


In the third and fourth years there has been 
a great decrease in the amount of didactic teaching. 
The third year students are usually assigned to the 
wards and may study patients over a period of 
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time. They take histories, do physical examinations. 
make tentative diagnoses, suggest therapy, and also 
study the home environment of the patient and 
the role of that environment in the production of 
disease. With a visiting nurse or social service work- 
er they visit the home of the patient and try to 
suggest measures to prevent recurrence of the dis- 
ease. Thus, an attempt is made to study the whole 
patient and to include both preventive medicine and 
public health in treatment. 

The fourth year may include an in-service in 
medicine, surgery, and psychiatry, with instruction 
in the general and specialty clinics. Where the 
number of clinical instructors is large enough, the 
student can follow a patient through the various 
clinics and achieve as much continuity as with a 
patient in the ward. Continuity is valuable, but it 
takes a large amount of clinic material, a large 
staff of instructors, and good organization. 

Besides these basic courses, provision must be 
made to train students for research and for teach- 
ing. Some schools find time in the roster for elec- 
tives; others encourage students to act as teaching 
assistants in one of the medical sciences for a year 
before continuing with the work of the third year. 
A number of schools have funds for fellowships 
and teaching assistantships in order to encourage 
interested students after graduation. 

Such a program is complex and expensive. The 
medical schools must be responsible for training 
medical scientists and teachers as well as practi- 
tioners, The building, equipping, and maintaining 
of a laboratory building for a modern medical 
school require large sums of money. The clinical 
laboratory—the hospital—is even more expensive. 
The careful study of a patient, the laboratory de- 


terminations, the diagnostic procedures, the special 
therapy which must accompany careful and sound 
teaching of medicine may add enormously to the 
cost ef hospital care. The careful supervision of 
the student takes a great deal of time on the part 
of the instructor. No longer can the medical school 
rely wholly upon the volunteer clinical instructor 
to do all the clinical teaching. To find enough en- 
thusiastic and able instructors and to find money 
enough to pay them—that is the problem that 
keeps the deans of medical schools awake at night 
and leads to the early retirement of many of them. 

Since the cost of educating a medical student 
has increased sharply in the last decade, tuition 
fees have also increased. Despite this, tuition fees 
meet only a fourth to a third of the cost to the 
school. A number of medical schools are having 
difficult finaneial problems and are also being called 
on for many extra services in connection with ci- 
vilian defense, community needs, and accelerated 
research programs. The requirements of the armed 
forces for doctors and nurses further accentuate 
the problems of personnel recruitment. It is no 
wonder that all sorts of plans to aid the medical 
schools have been widely discussed in Congress and 
by private individuals. Two years ago the National 
Fund for Medical Education was started to try to 
secure from private sources funds for the medical 
schools. From this fund the sum of $15,000 has 
been distributed to each of the 72 four-year schools, 
and $7,500 to each of the two-year schools. Phy- 
sicians have been urged by the American Medical 
Association and by their own medical schools to 
contribute to such a fund. 

To carry out the complex functions of the medi- 
cal schools the thoughtful interest and the assist- 
ance of all citizens are urgently needed. 
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Role of the Student Health Service 
in a Medical College 


June F. Klinghoffer, M.D. 


HE PRIME PURPOSE of a Student Health 

Service is obviously the maintenance of 

optimal physical well-being of the student 
population. Such a service is vitally concerned with 
prophylactic or preventive medicine, the success 
of which can be tangibly expressed in the attain- 
ment of minimal absenteeism as well as minimal 
morbidity. It encounters, as do other branches of 
industrial medicine, its own specific problems in 
terms of the occupational hazards or exposures of 
the group serviced. Foremost of such problems in 
a medical school is tuberculosis control. Another 
perennial disease is infectious mononucleosis, which 
is increasing in frequency among hospital personnel, 
disturbing in its stubbornly slow and often bizarre 
course, and responsible for an amazing loss of stu- 
dent-hours. 

Aside from the concrete medical care it pro- 
vides, the Student Health Service can contribute 
in other ways to the general medical education of 
the students. First, it is the earliest contact with 
clinical medicine which the student encounters in 
her medical studies. As such, it should aim to be 
of the highest caliber from the standpoint of diag- 
nostic studies, therapy, and patient-physician rela- 
tionship. It is here, too, that many aspects of pro- 
fessional ethics may best be appreciated by the 
student. 

Second, there are certain responsibilities to the 
faculty and administration that should be fulfilled. 
The school physician is often in the best position 
to recognize early evidence of emotional, as well 
as physical, strain or tension, She can thus con- 
tribute to the broad evaluation of a student in terms 
of character and personality. 

Third, professional opportunity is afforded the 
physician to collect significant records and observa- 
tions on those illnesses common to student groups. 
Student interest and cooperation in such research 


Dr. Klinghoffer is former Director of Stu- 
dent Health, Woman’s Medical College. 
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projects is usually extremely good, Participation 
in such studies, even though on a small scale, is a 
healthy stimulus to the student’s investigative 
curiosity. 

The staff of the Student Health Service at the 
Woman’s Medical College of Pennsylvania consists 
of two part-time physicians, one full-time graduate 
nurse (on a Fuld Foundation grant); and a secre- 
tary. Medical students, nursing students, and em- 
ployees of both the College and the Hospital, 
totalling approximately 620 individuals, come under 
the care of the department. The general scope of 
activities is as follows: 

RouTINE ExAMINATIONS 

Complete examinations are done on all medical 
and nursing students at the start of each school 
year. These include routine blood studies (hemato- 
crit, hemoglobin, sedimentation rate, and serologic 
tests for syphilis) , urinalysis, tuberculin testing, and 
chest roentgenogram, Freshman students, in addi- 
tion, undergo gynecologic and ophthalmologic ex- 
aminations. All food handlers are examined an- 
nually, and every employee has a chest roentgeno- 
gram. Follow-up examinations, as indicated, are 
performed throughout the year. 

CoNSULTATION SERVICES 

When specialist care or evaluation is necessary, 
the various staff chiefs are called upon. These physi- 
cians give freely of their time and services. 

SPECIAL PROGRAMS 

The tuberculosis control program is a rigid one 
It is under the direct supervision of the Student 
Health physicians but is guided by the policies 
of the Tuberculosis Committee, which consists of 
five physicians who have special interest in tuber- 
culosis and other diseases of the chest. Essentially, 
this program consists of chest roentgenograms at 
least three times throughout the school year, annual 
Mantoux testing of tuberculin-negative students 
until conversion to positive, and the increasing use 
of Bcc vaccination of tuberculin-negative persons. 

A dysmenorrhea study is being conducted by the 
Department of Gynecology, under whose direction 
various therapeutic procedures are carried through 


by the Student Health Service. 
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Allergy studies are performed where necessary 
by the Chief of Allergy, and desensitizations are 
then continued in the Student Health Service. 

Incidental procedures are carried out according 
to circumstances. For example, mass vaccination 
with influenza virus vaccine was undertaken in 
January, 1951, because of the high incidence of 
influenza at the time. 

Routine Visits 

Close to 3,000 office visits were made during the 
school year 1950-51; of these 1,497 were made by 
medical students, 752 by nursing students, and 663 
by employees. 

Of the 87 hospitilizations, respiratory infections, 
including 18 cases of influenza, accounted for the 
greatest number. The second most frequent cause 


was infectious mononucleosis. Together, these ac- 
counted for 50 percent of the hospitalizations. Sur- 
gical procedures were performed 25 times. 


CoNCLUSION 

The foregoing outline has been presented in or- 
der to give an indication of the wide scope of ac- 
tivities carried on under the auspices of the Stu- 
dent Health Service. It is obvious that there is 
close contact with the students. What should be 
equally obvious is the far cry between the modern 
health services and the “aspirin infirmaries” of old. 
The rewards for the physician in terms of medical 
experience and understanding of student problems 
are rich. Young physicians, especially in their early 
days of medical practice, would do well to con- 
sider more closely the opportunities available in 
student health work. 


Medical Women in Foreign _ 


Edith F. Millican, M.D. 


missions and women in medicine to venture 

forth as pioneers, undaunted by the sneers or 
the doubts of a skeptical world. It was not to show 
that women can do the job as well as men, nor to 
display the ability of women to overcome seemingly 
impossible odds; it was simply the knowledge that 
there was a crying need, the conviction that it was 
God’s will for them, and the faith that with God all 
things are possible, which led a succession of women 
beginning with Doctor Clara Swain to give their 
lives in service to the people of foreign lands. 

As far as we are able to learn, women medical 
missionaries have gone from the United States to 
seventeen foreign countries. The largest number 
have gone to Asia. As Helen Montgomery has said 
in her comprehensive study book, Western Women 
in Eastern Lands, “Whether there were to be wo- 
men physicians was a question of interest in Amer- 
ica, but in Asia it was a question of life and death.” 


| T HAS BEEN CHARACTERISTIC both of women in 


Dr. Millican was engaged in medical mis- 
sionary service in China from 1943 until 1948. 
She is now with the Embudo Presbyterian 
Hospital, Embudo, New Mexico. 


This point is well proved by the many vivid illustra- 
tions she reports from, letters of those earliest mis- 
sionaries, and it has been confirmed time and again 
in the experience of their successors. 

Before the coming of the first missionaries, it was 
unheard of for a woman of India to be cared for by 
anyone other than ignorant midwives, and there 
were those who did not have even this questionable 
comfort. When a male physician, hearing the terri- 
ble screams of a woman coming from a wealthy 
home, offered his services, he was told that her hus- 
band would rather have her die than be attended by 
a man. It was this very attitude which brought the 
beloved Dr. Ida Scudder of India to her decision to 
become a physician and devote her life to that land. 
If you have not already, then do not fail to read the 
full account of her life as told so well by Mary P. 
Jeffrey in Dr. Ida: India. 

Twenty years elapsed after American women first 
became aware of the terrible need of India’s women 
before a missionary society was able to overcome the 
obstacles entailed in sending out a “medical lady.” 
Clara Swain, of Castile, New York, had just grad- 
uated from the Woman’s Medical College of Penn- 
sylvania in 1869 when she was sought out and asked 
to go in answer to the urgent requests from India. 


In November of the same year, she sailed, under the 
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MEDICAL WOMEN IN FOREIGN MISSIONS 


auspices of the Women’s Foreign Missionary So- 
ciety of the Methodist Church, thus becoming the 
first woman medical missionary in the world. This 
was twenty years after Dr. Elizabeth Blackwell, the 
first woman in the United States to graduate from 
a regular medical school, received her diploma, Im- 
mediately upon arrival in India, Dr. Swain opened 
a dispensary in Bareilly and began the training of 
sixteen young Indian women, thirteen of whom 
were certified to practice medicine at the end of 
three years. During her first six weeks, 108 patients 
came to her, and in her first year she prescribed for 
1,200 at the dispensary and made 250 visits to 
homes of patients, in addition to calls to 16 differ- 
ent zenanas (the homes of the hidden wives of 
aristocratic Indian society) . 


The story of how Dr. Swain secured the property 
for opening the much needed hospital reads like a 
fairy tale. A piece of land perfect for the hospital 
lay adjacent to the mission property, but was owned 
by a Mohammedan prince known to be bitterly op- 
posed to Christianity. He was the Nawab of Ram- 
pore and he had boasted at one time that no mis- 
sionary should ever set foot in Rampore. When Dr. 
Swain, accompanied by two other missionaries, de- 
cided to set out for Rampore, forty miles away, word 
of their visit preceded them and, to their amazement, 
they were greeted by relays of horses and a fine 
coach and cavalry escort. Upon entering the city, 
they were taken to the house reserved for royal 
guests, where they were feasted and entertained 
magnificently. The prince was toe busy with his 
prayers to meet them that night, but on the follow- 
ing day they were presented to him, compliments 
were exchanged, and Dr. Swain began to explain the 
purpose of their visit. The prince no sooner heard 
this than he smiled and said graciously, “Take it, 
take it. I give it to you with much pleasure for such 
a purpose!” Was there ever a more wonderful 
demonstration that God answers prayer? The as- 
tonished missionaries returned rejoicing to begin the 
work of repairing and remodelling the immense 
brick house and preparing the forty-two acre estate 
for its new mission, the first women’s hospital in all 


India. 


Five years of hard work made it necessary for Dr. 
Swain to take time off to rebuild her health which 
had suffered severely, but, at the end of four years 
she returned to India ready for whatever work 
needed her most and open to God’s guidance. A year 
later, she received an invitation to attend the wife 
of the Rajah of Khetri and, after restoring the Rani 
to health, she was invited to remain at the palace. 
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First Woman Medical Missionary 


This she saw as another opportunity to enlarge the 
scope of medical and missionary work. With several 
co-workers she stayed there for seventeen years and 
opened a dispensary, while one of her companions 
organized a school, Thus another center of Chris- 
tian service was begun through the work of Dr. 
Swain. 


Not all the women who followed the call to for- 
eign lands were allowed to put in a full lifetime of 
service or were given the joy of seeing the result of 
their labors come to full fruition as did Dr. Swain. 
Many equally devoted and earnest in their desire to 
carry out God’s will had their work cut off in a few 
years’ time and all too abruptly by ill health. 


Some, much as Eleanor Chestnut, lost their lives 
through violence. After a determined struggle over 
many obstacles she had completed medical training 
at the Woman’s Medical College in Chicago. Not 
satisfied with that, she also took a nurse’s training 
course, then entered Moody Bible Institute to better 
prepare herself for mission work, In 1893, far better 
trained than many, she was accepted by the Presby- 
terian Board and sent to China. Her first term was 
one of difficulty and loneliness, but with faith and 
courage she worked to build up the little hospital at 
Linhsien. 
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Shortly after her first furlough the incident oc- 
curred which so abruptly ended her life. A mob 
stirred up by a misunderstanding during a native 
religious festival setzed the mission and murdered 
the missionaries. It is told that they took Dr. Chest- 
nut down the temple steps to the foot of a large tree. 
As she noticed a little boy in the crowd who had an 
ugly gash in his head, she called him to her, tore off 
the hem of her dress and bound up the wound. At 
this, they struck her and threw her into the river. 
What a waste, some may say, what a tragic waste 
of life and training! But that is not true, for there 
on those same grounds some years later a fine hos- 
pital, school, and church were established, a mem- 
orial to the fact that God’s spirit had worked on, 
and the memory of those who were martyred there 
had been kept alive in the generation that followed. 
There is one more of those early pioneers to whom 
I wish to pay tribute, not only because I myself have 
seen one of the results of her efforts, now known as 
the Hackett Medical Center in Canton, China, but 
also because, having spent a few years in mission 
hospital work, I know how completely one can be 
swamped by just the everyday routine of work. This 
woman, Dr. Mary Fulton, carried not only that full 
schedule, but also, in some remarkable way, built 
the David Gregg Hospital for Women and Chil- 
dren, opened the first medical school for women in 
China, maintained a Sunday School in her dispen- 
sary in a part of the city untouched by other Chris- 
tian workers, and then translated into Chinese Re- 
markable Answers to Prayer, Holt’s Diseases of 
Children, Nursing in Abdominal Surgery, Penrose’s 
Gynecology, and Hopkins’ Roller Bandage. 

Dr. Fulton’s early days in China make an interest- 
ing story in themselves, and sketchy bits we have 
make us wish for more detail. In October of 1884, 
the year after her graduation from the Woman’s 
Medical College of Pennsylvania, she arrived in 
Hing Kong. By the following July she had been 
able to secure a little chapel where she could conduct 
a clinic. She was deluged with patients, and up to 
March of 1885 she had treated over 3,000. But in 
May of the following year she was forced to flee for 
her life; in doing so she lost all her drugs, instru- 
ments, books, and diplomas. Her letter home after 
this experience was characteristic: “We are cast 


down but not dismayed,” she wrote. 


480 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Undiscouraged, she moved on to Canton and 
opened a dispensary there, the first step on the way 
to what was to become one of the finest hospitals in 
China. In March, 1891, she reported that they had 
treated over 63,000 patients and had performed 
2,100 operations. In March, 1901, she was able to 
write that the dream for which she had prayed and 
worked for fifteen years was coming true. Money 
had been given for a hospital and medical college. 
“I couldn’t find words in the English language to 
express my delight and gratitude,” said she, But we 
must not forget how much is due the one who 
dreamed the dream and labored to make it come 
true! 

The story of medical missions in the last few 
decades is generally one of progress toward higher 
standards of work and better equipment, with 
emphasis on the training of native workers and the 
establishment of more medical schools and centers. 
In many places it is also a story of work under strife 
and tension and under refugee conditions brought 
about by war. Wherever there are medical missions 
there are medical women. They may not be needed 
quite as much as women as in the days of Clara 
Swain. Nevertheless, they are shouldering their 
share of the great task of ministering to the physi- 
cal and spiritual needs of the world, and through 
their efforts the forces for good, the forces for a 
better way of life, the forces for better international 
understanding are indeed being strengthened. 
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The World Health Organization 


CURRENT ACTIVITIES 


N INTERNATIONAL COURSE in nutrition 

was held in Calcutta, India, early in 

September as a joint project of the Gov- 
ernment of India, the World Health Organization, 
and the Food and Agriculture Organization. The 
course was directed by Colonel C. K. Lakshmanan, 
Director of the All-India Institute of Hygiene and 
Public Health. Basic training in all aspects of 
nutrition was given by Indian and international 
nutrition experts, The course included classroom 
lectures and practical laboratory work at the All- 
India Institute and field experience in rural centers 
near Calcutta. The participation of FAO and 
WHO in the course was financed under the United 
Nations expanded program of technical assistance 
for economic development. 

A medical teaching mission composed of 14 spe- 
cialists from six different countries visited Israel 
and Iran under the auspices of WHO and the 
Unitarian Service Committee. It included a public 
health unit which remained in Israel for two 
months, while the clinical and pre-clinical specialists 
went to Iran for three weeks after spending a month 
in Israel. While WHO and the Unitarian Service 
Committee have sponsored similar projects in the 
past, including missions to Colombia, Finland, Ger- 
many, Greece, Japan, Poland, and the Philippines, 
this was the first one to go to the Eastern Mediter- 
ranean region and the first of such size and scope. 
In addition to the public health unit which was 
under the direction of Dr. Karl Evang, Surgeon 
General of Public Health of Norway, it included 
specialists in physiology, biochemistry, pathology, 
pediatrics, surgery, radiology, anesthesiology, pre- 
ventive medicine, and sanitary engineering. 

During a two-day briefing in Geneva the members 
of the mission were addressed by Dr. Brock Chis- 
holm, Director-General of WHO. Stressing its im- 
portance, Dr. Chisholm said that a contact such 
as would take place in the Eastern Mediterranean 
besides having technical value also provides for a 
kind of cross-fertilization that could result in estab- 
lishing closer ties over international boundaries. 


The WHO’s Consultative Committee for Europe, 
meeting in September, unanimously voted in favor 
of creating a European regional organization for 
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A mother brings her sick baby to a WHO Clinic in 
Kuching Sarawak. The infant mortality rate in this 
part of the world is very high. 


WHO. As a result of the vote, the Committee 
reconstituted itself as WHO's Regional Committee 
of Europe and elected Dr. J. D. MacCormack (Ire- 
land) as Chairman. It also decided to establish a 
temporary regional office in Geneva in place of the 
existing Special Office for Europe. Dr. Norman 
Begg was nominated as the first Regional Director 
for Europe. The following countries were repre- 
sented at the meeting: Austria, Belgium, Denmark, 


France, German Federal Republic, Ireland, Italy, 


Luxembourg, Monaco, Netherlands, Norway, , 


Portugal, Sweden, Switzerland, the United King- 
dom, and Yugoslavia. 

WHO announced the opening of an Interna- 
tional Anti-Tuberculosis Center in Bangkok. Dr. 
Marcel Mistal, a Swiss specialist in tuberculosis 
from Geneva, is now in Bangkok where he will 
join other international personnel already there. The 
new center is one of several such institutions de- 
signed to serve as demonstration training centers for 
all aspects of tuberculosis control. Such centers have 
been or are being established under the auspices of 
WHO in India, Turkey, Egypt, Pakistan, Burma, 
El Salvador, and Paraguay. 
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WITH THE AMWA AROUND THE WORLD 


Experiment in World Friendship 


Margaret Ray 


NE DAY during May, Los Angeles 
O High School’s fourth shipment of cloth- 

ing, food, and school supplies to the Ni- 
kaia (Kokkinia) “Gymnasium” arrived at the Port 
of Piraeus, Greece. The next day Mrs. Eleni Dou- 
rou, head nurse of the American Women’s Hos- 
pitals Polyclinic, in whose care the shipment was 
sent, and Mrs. Athanasia Theophilou, her friend 
and fellow-graduate of the American Women’s 
Hospitals School of Nursing, went by bus to Pi- 
raeus to claim it. Unexpectedly, however, the cus- 
toms officials were unusually particular, and for 
two weeks the two nurses labored with them before 
the goods were finally released. Then, because 
school was nearly ready to close, they and the other 
AWH Clinic nurses spent several days sorting and 
packaging the gifts for immediate distribution. 


In a letter written to me in June Mrs. Dourou 
described the ceremony at the school and the speech 
of the doctor from the Polyclinic recounting the 
friendship between the students of Los Angeles and 
Nikaia. Evidently many prominent people were 
present to witness the distribution of the packages. 
Mrs. Dourou said that the ceremony reminded her 
of the “celebration” held in March by the school 
for me as the representative of Los Angeles High 
School. 

This letter made me live over in memory my 
fabulous two weeks in Greece. When my mother, a 
teacher friend, and I planned our cruise, we wanted 
to follow civilization around the Mediterranean be- 
fore our trip into Western Europe. We allotted a 
two weeks’ stopover in Athens for two reasons: (1) 
We are all classicists at heart and were desirous of 


A report to the American Women’s Hos- 
pitals, by Margaret Ray, member of the fac- 
ulty of the Los Angeles High School, which 
has sponsored gifts of clothing and school 
supplies to the school children of Nikaia, 


Greece. 


482 


seeing the physical remains, and of feeling the on- 
the-spot impact of the civilization that has contrib- 
uted so richly to our own, and (2) I wanted to meet 
in person the adults and children of modern Greece 
with whom I had had contact through Los Angeles 
High School’s three-year friendship with Nikaia. 
I knew they were grateful for our small help, but 
I had no idea of the extent of their appreciation. 

The bright Greek sun came streaming into our 
“Excambion” cabin on the morning of March 18; 
we wakened to the fascinating realization that we 
were about to step foot on Greek soil, At about 
eight o’clock, as we were neatly ready to emerge 
for breakfast, a knock on our door proved to be a 
welcoming delegation of seven from Nikaia: Mrs. 
Dourou; Mr. Albanis, the Mayor; his secretary, Mr. 
Amphilochiadis; two teachers, Miss Constantara 
and Mr. Thomaides; and two lovely girls from the 
school. The children presented a large bouquet of 
the fragrant spring flowers so abundant in Greece 
in March. On the pier, unable to procure passes to 
come on our ship, were Mrs. Theophilou, the two 
doctors, and two more nurses from the AWH Clin- 
ic. These good people had arisen at six o'clock and 
come by bus, breakfastless, to welcome us to their 
country! 

Our dining room steward consented to have 
breakfast served to the whole party, and we ordered 
nearly everything on the menu, The pineapple 
juice made a special hit! In the lining of one of the 
children’s coats thrown across a chair, we noted the 
label of a fashionable Los Angeles clothier. It made 
a lump come into our throats as we realized that 
one of our L.A. High girls had supplied warmth 
and a feeling of well-being for the beautiful Greek 


child who smiled her welcome. 


After breakfast we were whisked through an 
otherwise tedious customs by our Greek friends and 
driven by taxi (only the Mayor had a private car— 
a °37 Chevrolet with a rumble seat!) to the Grande 
Bretagne Hotel. It turned out that Mr. Thomaides 
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Left, Girls of Los Angeles High School displaying gifts received from high school students of N’ka‘a, Kok- 


kinia, Greece. Right, The Mayor of Nikaia, customs officers, and an AWH nurse at the d’stribution of supplies 


from the high school students of Los Angeles, California. 


is a great friend of the Hotel’s manager, and, after 
some conversation between them, we were told that 
because we were “intellectuals” from the United 
States we were being assigned the suite prepared 
for Mr. Kirk, U. S. Ambassador to Russia, who 
was expected in Athens three days later. Until his 
arrival, we dwelt in state! From our balcony we 
looked down on Constitution Square and, in the 
other direction, up to the Acropolis, where gleaming 
in the sun, we saw the Parthenon, one of the sights 
we had come nearly half around the world to see. 

Our Nikaia friends made a “program” for us, 
and, at great personal sacrifice, spent time, effort, 
and (I’m afraid) precious money to make us have a 
good time. Mr. Thomaides took us “walking” 
around Athens and later to his little apartment in 
Nea Smyrne for “hospitality.” The warm-hearted, 
progressive, hospitable Mayor was the head of the 
party for our first trip to the Acropolis; he drove 
us to the incomparable Cape Sunium with its ruins 
of the magnificent temple to Poseidon, and he was 
the host for a perfect luncheon at the Piraeus 
Yacht Club on the day of the school’s “celebration.” 
Mrs. Theophilou came for us on various occasions 
and piloted us to our destination, besides serving us 
a delicious tea in her home. I think she was disap- 
pointed that she was not able to take us through her 
Municipal Hospital. 

But, of course, it was Mrs. Dourou who took real 
charge of us. I cannot praise too highly this strong, 
efficient, courageous, generous Christian woman, 
whose whole thought seems to be for other people. 
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She gives really too much, even beyond her strength, 
but this is the pattern of her life, and in it she finds 
satisfaction. She was indispensable as an interpreter, 
especially during several long talks I had with the 
Mayor concerning the needs of the school and the 
unlimited possibilities of a great high school in a 
democracy. 

With Mrs. Dourou, I attended a meeting of 
Athens’ nurses, many of whom were graduates of 
the American Women’s Hospitals School of Nurs- 
ing, and I was impressed with their business-like 
attitude, their friendliness and sincerity. 

One morning we visited, first, Mrs. Dourou’s 
little home in Nikaia (She had made a special cake 
for us that had to be baked in the town baker’s 
oven.) and then the Clinic. We were told that in 
the three hours since opening they had treated 80 
free patients. We Americans later agreed that we 
had never seen a more forlorn and needy group of 
people than those waiting in line to be helped by ° 
the kindly nurses and dectors of the AWH Clinic. 

We had some other contacts in Athens through 
which we saw other sides of modern Greek life. A 
trip to Epidaurus in the Peloponnesus gave us a 
view of the lovely countryside in the spring and an 
idea of the beauty and completeness of ancient 
Greece’s most famous health resort. The celebration 
of Greek Independence ay on March 25 presented 
a brave army ready again to defend their country 
against all invaders. 

Perhaps the climax of our fortnight’s stay was 
the school’s “celebration” in honor of Los Angeles 
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High School’s representatives. When we arrived 
about three in the afternoon, we found the 1400 
students standing, boys and girls separate, in two 
solid groups, before an unfinished building, the 
porch of which had been converted into a kind of 
platform. The cheers of those children brought 
tears to our eyes so that we were scarcely able to 
smile our appreciation. 

The ceremony and program that followed includ- 
ed presentation of more flowers, my greetings from 
Los Angeles (interpreted by Mr. Thomaides), 
speeches by various notables, including representa- 
tives of the Ministry of Education and the Ortho- 
dox Church, presentation of a hundred pieces of 
handwork for our school, and a gold medal to me 
from the parents and teachers, Folk dances by some 
of the girls, choral music, and a recitation or two 
were followed by the band’s playing of first the 
Greek anthem and then the Star Spangled Banner. 
Again I could hardly restrain the tears, as I watched 
1400 Greek children stand at attention during the 
playing of our national anthem. The next morning 
we were surprised to see our faces peering from the 
pages of several Athens newspapers. 

A few days later, when we had to say farewell to 
Greece, our adult friends came to the ship as we 
expected. But, to our surprise, a score of students 
came also, again bearing flowers and gifts. They 


- weren’t allowed on our ship, but managed to board 


a nearby barge on which they waited for our ship to 
leave. Our last impression of Greece was of those 
children, waving and calling “bon voyage,” until 
the barge was a mere speck and Piraeus receded into 
the general landscape of Attica. 


Perhaps you wonder why I’ve written in such de- 
tail about incidents that have no seemingly direct 
connection with the American Women’s Hospitals. 
But all of this experiment in world friendship stems 
from the fact that when, late in 1946, I wrote Dr. 
Lovejoy about Los Angeles High’s desire to “adopt” 
needy children in Kokkinia and send the gifts 
through the AWH Clinic there, she responded with 
such enthusiasm and such practical help that our 
first “drive” gathered enough momentum in the 
school to make the “adoption” an accepted fact in 
Los Angeles High School life, even though now we 
have a whole new generation at the school. Our 
Trophy Room has a special case for the dolls, vases, 
and handwork sent from Nikaia; and every term, 
explanation of these gifts and our Greek work is a 
part of the new students’ orientation. 


Of course, many schools now, through UNES- 
CO, have contact with European schools, but our 
experiment was made possible long before, by the 
cooperation of the American Women’s Hospitals 
in New York and their tireless, faithful, patriotic 
workers in Nikaia. 


WHO FELLOWSHIPS FOR STUDY ABROAD 


The World Health Organization is offering 10 
to 14 fellowships to the United States for foreign 
study during 1952 in the field of health. The Fel- 
lowship Selection Board, established by Surgeon 
General Leonard Scheele, consists of Dr. Joseph W. 
Mountin, U. S. Public Health Service; Dr. Leona 
Baumgartner, New York, American Public Health 
Association; and Dr. Walter A. Bloedorn, Wash- 
ington, D. C., Association of American Medical 
Colleges. Applications will be considered in various 
branches of public health or such allied fields as 


medical or nursing education. Applicants must be 


engaged in full-time public health or educational 
work. Knowledge of the language of the country to 
be visited is necessary. Nonfederal workers will be 
given preference. To date, grants have not been 
given for research activities alone. All grants given 
in the past have been for two or three month 
periods. The World Health Organization provides 
transportation to and in the country visited, with a 
stipend of from $160 to $300 a month. Application 
blanks may be obtained from the Division of Inter- 
national Health, U. S. Public Health Service, 
Washington, D. C., and must be filed in triplicate 
by January 1, 1952, 
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ASSOCIATION NEWS AND ANNOUNCEMENTS 


MESSAGE FROM THE PRESIDENT 
) i \ is issue of the JouRNAL increases our pride in the Woman’s Medical College of Pennsylvania. 


Those of us who are graduates from other schools join with the alumnae in applauding her achieve- 

ments. The college has come a long way since its first classes were held in a small building “in the 
rear of 627 Arch Street, Philadelphia.” It has come to have a unique and important place in the medical 
education of this country. Naturally, it will always be of particular interest to the American Medical Wom- 
en’s Association, 

Some years ago, Dr, Bertha Van Hoosen suggested and started a campaign for funds to erect a building 
on the campus of the Woman’s Medical College. This would be not only a memorial to those pioneer medical 
women to whom we are indebted, but would also have practical value. The plan was that it should house the 
college library, historical data pertaining to medical women, and an auditorium. This project has been carried 
on through the efforts of Dr, Van Hoosen and her committee. The goal is now in sight. The need for the 
library is real. The college, together with other medical schools, requires room for expansion and funds are 
more and more difficult to secure. The completion of the building will give some of the needed space, and will 
give us the satisfaction of having finished a worthwhile enterprise. Shall we do it now? Why not this year 
instead of next? Why not now when the need is real? Will those of you who have ideas as to ways of raising 
the balance of this money please write to Dr. Van Hoosen or to me? Maybe some of you will volunteer to 
join the committee. Maybe some of you will send a contribution or add to the one you have already made. If 
we all work hard enough, the funds for this building can be in hand by the June meeting. Let’s try! 


* 


Merry Christmas to each of you! May the New Year see your most cherished dreams fulfilled. 


WE WELCOME THESE NEW MEMBERS 
California 


Kansas 

Golda Fischer, M.D.—1654 University Ave., Berke- Katherine Pennington, M.D.—910 Schwerter Bldg., 

ley. S.C. 1, 1943. Pd* Wichita. Kan. 2, 1943. Pd. 
Delaware Kentucky 

Margaret S. Richey, M.D.—35 West Fifth St., New Cora Davis Kingston, M.D.—1028 Rose Circle, 

Castle. Pa. 7, 1923. a Covington. O. 41, 1907. 
Hinois achusetts 
Jeanne Kehoe Mercer, M.D.—1011 Lake St., Oak ns 


M.D.— thingham St., Lo- 
Park. Ill, 11,1947. Pd Mona C. Mchan, M.D.—36 Frothingham 


well. Pa. 7, 1936. R 
Beatrice Anne T. Raymond, M.D.—1441 West 18th Sallie Harding Saunders, M.D.—32 Woodside Park, 
St., Chicago. Iii. 6, 1933. 


P Winthrop. Mass. 7, 1919. 

Ella E. Deutsch, M.D.—3202 Broadway, Chicago, Lucile Williamson, M.D.—399 Beacon St., Boston. 
Aus. 7,1924.1 ; Calif. 11,1922, Pd 

Bertha Gae Fisher, M.D.—732 No. Austin Blvd., Michigan 
Oak Park. Ill ae: Edith Slipson Norcott, M.D.—8909 E. Jefferson 

: Ave., Detroit. Mich. 1, 1931. 

Naomi L. Dalton, M.D.—925 Atwater St., Bloom- ’ ae = 
ington. Ind. 20, 1937. Anes P — Pink, M.D.—12645 Wilshire, Detroit. 

Alice Hall-Davis, M.D.—5116 Hohman Ave., Ham- 
mond, Md. 1, 1911. Missouri 
clauses ildr olyn Duer, M.D.— est 47th St., 

Mildred Carol Duer, M.D.—300 West 47th S 

*See A.M.W.A. Yearbook, page 25, or A.M.A. Direc- Kansas City. Pa. 7, 1934. Pd 
tory, fer explanation of code used in this listing. (Continued on page 486) 
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OPPORTUNITIES FOR MEDICAL WOMEN 


At the present time the Committee on Oppor- 
tunities for Medical Women finds no further need 


to search out and publish lists of internships and _ 


residencies. This is done in a comprehensive manner 
in the Journal of the American Medical Associa- 
tion. This year the number of vacant residencies 
rose to 4,869 unfilled, which puts the pressure on 
the hospitals instead of upon the young doctor. 

It seems, therefore, more appropriate to seek out 
new ways to aid our members, Efforts will be direct- 
ed toward publicizing opportunities for four groups, 
namely: (1) our Junior Branch members who wish 
summer employment in the field of medicine; (2) 
married women doctors who are raising families, 
but who do not wish to lose their skills, and desire 
part-time employment; (3) those women, out in 
general practice for a few years, who could be en- 
couraged to return to hospital residencies in prep- 


aration for Specialty Board examination (As a 
service to our women’s hospitals a listing of their 
available residencies will be published in the near 
future) ; and (4) retired or semi-retired women who 
wish to aid in the defense effort. 


Another project will be the listing of communi- 
ties in urgent need of new doctors because of their 
rapid growth and the development of increased hos- 
pital facilities. 

It is our earnest desire that members who are 
aware of any of these opportunities communicate 
with the committee in order that we may publish 
them. The mere listing of our committee goals will 
not produce results, The cooperative efforts of our 
entire membership can help to fulfill these aims. 

Dorotny W. Atxinson, M.D., Chairman 

Committee on Opportunities for Medical Women 


UNITED STATES AIR FORCE 


Men and women practitioners in the medical pro- 
fession and specialized vocations allied to medicine 
and surgery now have an opportunity to step direct- 
ly from civil life into the ranks of commissioned 
officers in the United States Air Force, according to 
an announcement released by Lt, Colonel Charles 
D. Morat, Jr., Director of Personnel Procurement 
at headquarters of the First Air Force, Mitchel Air 
Force Base, N.Y. 

The classifications from which officers are sought 
by the Air Force are: doctors of medicine, medical 
research and allied science specialists, physical and 
occupational therapists, medical supply and admin- 
istration specialists, environmental and industria! 
hygiene engineering specialists, dietitians and 
nurses. 

In each category, a definite set of educational 
and qualifying experience standards are required, 
with increasing professional attainment minima for 
progressively higher ranks. In all cases, degrees must 
have been granted by colleges and institutions ac- 
ceptable to the surgeon general of the U.S. Air 
Force. For women, an age limit of 45 years has been 
established. While the commissions offered under 
this program are in the U.S. Air Reserve, appli- 
cants must Le ready to be called to active duty at 
the discretion of the Air Force. 

Because each classification has its own set of re- 
quirements for each grade from second lieutenant 
to the higher ranks, the First Air Force has set up 
clerical facilities for prompt servicing of all in- 
quiries regarding these commissions, Men and wom- 


en who are interested in any of the specified profes- 
sions are invited to write to the Air Surgeon, Head- 
quarters First Air Force, Mitchel Air Force Base, 
New York. 


GENERAL PRACTICE 


An excellent opportunity is open for one or more 
women doctors interested in general practice, in 
Bedford, Ohio, a town of eleven hundred popula- 
tion. There is a municipal hospital with 54 beds, In 
1951 there were only four doctors to serve the com- 
munity. Further details may be obtained by writ- 
ing: Edith Petrie Brown, M.D., 83 Woodrow Ave- 
nue, Bedford, Ohio. 


NEW MEMBERS 
(Continued from page 485) 


New York 

Frances E. Vosburgh, M.D.—891 Madison Ave., 
Albany. N.Y. 20, 1925. 

Kathryn Giblin Jacobs, M.D.—281 Avenue C. New 
York. N.Y. 19, 1948. Pd 

Helen M. Wallace, M.D.—125 Worth St., New York. 
N.Y. 1, 1945. Pd 

Pennsylvania 

M. Agnes Gowdy, M.D.—1214 65th Ave., Phila- 

delphia. Pa. 7, 1935. , 


Oklahoma 
Elnora G. Miller, M.D.—527 McBirney Bldg., Tulsa. 
Okla. 1, 1946. 
South Dakota 


Edith A. Burns, M.D.—2001 S. Grange, Sioux Falls. 
Calif. 12, 1945. 
Virginia 
Nancy B. King, M.D.—3 W. Williamsburg Rd. 
Sandston. 
Wisconsin 
Lucille M. Radke, M.D.—Barron. Pa. 7, 1940. 
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UNIVERSITY LECTURING AND POST DOCTORAL RESEARCH AWARDS 
UNDER THE FULBRIGHT ACT 


Europe and the Near East for 1952-1953 


Anesthetics 

1. Anesthetics in childbirth, Visiting Lecturer 
(English), University of Bergen, Bergen, 
Norway. 

2. Anesthetics and Post Anesthetic Reanimation, 
Visiting Lecturer (French) , one semester each 
at University of Toulouse and University of 
Montpellier, France. 

Anesthesia, Lecturer or Research Scholar 
(German) , University of Graz, Austria. 

4. Anesthesiology, Visiting Lecturer (English) , 

Tehran University, Iran. 
Bacteriology 

1. Research Scholar: (a) Royal College of 
Malta; (b) University of Hongkong; (c) 
University of Malaya; (d) University Col- 
lege, Nigeria; (e) University College of the 
West Indies; (f) Makerere College, Uganda; 
(g) Yellow Fever Institute, Uganda. 

Visiting Lecturer (English), Tehran Univer- 
sity, Iran. 
Biochemistry 

Research Scholar (see under Bacteriology 1). 
Cancer Research 

Research Scholar, University of Milan and In- 
stituto Regina Elena for the Study and Treat- 
ment of Cancer, Rome. 

Cerebral Palsy 

Research Scholar, University of Oslo, Medical 

Faculty, Norway. 
Endocrinology 

Lecturer or Research Scholar (German) , Univer- 

sity of Innsbruck, Austria. 
Hematology 

Research Scholar, University of Oslo, Medical 

Faculty, Norway. 
Hygiene 

1. Industrial Hygiene, Visiting Lecturer (Eng- 
lish) , Queen’s College, Belfast. 

2. Hygiene, Visiting Lecturer (Italian) , Univer- 
sity of Milan, Italy. 

3. Hygiene and Preventive Medicine, Visiting 
Lecturer (English), Fouad | University, 
Egypt. 

Neuro-Anatomy 

Research Scholar, University of Oslo, Medical 

Faculty, Norway. 


3. 


2. 
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Neuro-Surgery 
Lecturer or Research Scholar (German) , Univer- 
sity of Innsbruck, Austria. 
Ophthalmology 
Lecturer or Research Scholar (English or Ger- 
man), University of Graz, Austria. 
Parasitology 
1. Research Scholar (see under Bacteriology 1). 
2. Visiting Lecturer (English), Fouad 1 Re- 
search Institute and Hospital for Tropical 
Diseases, Cairo. 
Pathology 
1. Research Scholar (see under Bacteriology 1). 
2. Visiting Lecturer (Italian), University of 
Milan, Italy. 
3. Visiting Lecturer (English) , Tehran Univer- 
sity, Iran. 
Physiology 
1. Research Scholar (see under Bacteriology 1). 
2. Visiting Lecturer (Italian), University of 
Milan, Italy. 
3. Visiting Lecturer (English), Tehran Univer- 
sity, Iran. 
Psychotherapy 
Lecturer or Research Scholar (English or Ger- 
man), University of Innsbruck, Austria. 
Surgical Pathophysiology 
Research Scholar, University of Oslo, Medical 
Faculty, Norway. 
Surgery 
1. Radiologist or Radio Isotope Expert. Lecturer 
or Research Scholar (German), University of 
Innsbruck, Austria. 
2. Radio Isotope Research Scholar, University of. 
Milan, Italy. 
Tropical Medicine 
Research Scholar (see under Bacteriology 1). 
Virology 
1. Research Scholar (see under Bacteriology 1). 
2. Visiting Lecturer (English), Fouad 1 Re- 
search Institute and Hospital for Tropical 
Diseases, Cairo. 
Further information may be obtained by writing 
to: The Executive Secretary, Conference Board of 
Associated Research Councils, Committee on Inter- 
national Exchange of Persons, 2101 Constitution 
Ave., Washington 6, D.C. 
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News of Women in Medicine 


Three women, each of whom has practiced medi- 
cine for more than fifty years, were among the six 
physicians announced as winners of the 1951 Lasker 
Awards of the American Public Health Associa- 
tion. Dr. Florence R. Sabin of Denver, Colorado, 
has the distinction of having crowded three dis- 
tinguished careers into one lifetime: first, her career 
as Professor of Histology at Johns Hopkins; second 
her significant research at the Rockefeller Institute, 
particularly in cytology, which led to important dis- 
coveries as to cellular responses; third, her achieve- 
ment in the field of public health administration. 
This third career Dr. Sabin began at the age of 73, 
as a member of the state’s post-war planning com- 
mittee and Manager of Health for Denver, by 
drafting a modern health program for Colorado. It 
was for this third career that Dr. Sabin received the 
Lasker Award, “for outstanding accomplishments 
in public health administration.” 


ELISE S, L’ESPERANCE, M.D. 


Joint awards for linking preventive medicine to 
cancer control were bestowed on Dr. Elise Strang 
L’Esperance, founder of the Strang Clinics in New 
York, and Dr. Catharine Macfarlane, professor at 
Woman’s Medical College of Pennsylvania. They 
were cited for their “inspiring application of preven- 
tive medicine to cancer control.” Dr. L’Esperance 
and Dr. Macfarlane envisioned the control of can- 
cer by regular physical examinations of presumably 
healthy people for the detection of early cancer or 
precancerous lesions. Dr, L’Esperance established 
the original Strang Clinic in 1937. Through her 
efforts, her clinics today offer service, training for 


FLORENCE R. SABIN, M.D. 


young physicians, and research to facilitate early 

iagnosis and prevention. Her principle of mass- 
scale health screening and education has also reach- 
ed out to discover early manifestation of other dis- 
eases. In 1938 Dr. Macfarlane undertook a similar 
program. She organized the first cancer control 
prevention clinic in Pennsylvania to determine the 
value of periodic partial examinations in detecting 
cancer of the breast and uterus in an early and cur- 
able stage and in detecting lesions which may pre- 
dispose to cancer, Today in the United States there 
are 251 cancer detection clinics patterned after these 
pilot establishments. 


CATHARINE MACFARLANE, M.D. 
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During the past summer Dr. ExizasetH Gist 
Dozirr, San Fernando, California, visited the over- 
seas clubs of Zonta International, of which she is 
president (1950-52) , studying the status of women. 
Zonta International is a classified service organiza- 
tion of executive and professional women and has 
approximately ten thousand members in 11 coun- 
tries. She also visited a number of nursing homes 
and hospitals in Switzerland, France, Germany, and 
Finland. Dr. Dozier received her medical degree 
from the University of Illinois College of Medicine 
in 1928, and for the past 21 years has been a school 
physician in the Los Angeles city schools. She is a 
charter member of the American Academy of Gen- 
eral Practice. 


Dr. Mary E. Mercer, New York, a pediatrician 
at Cornell University Medical College and New 
York Hospital, has been appointed a member of 
the New York State Mental Hygiene Council by 
Governor Dewey. 


Two fellowships have been given to the Woman’s 
Medical College of Pennsylvania for the ensuing 
year: one from the Alpha Xi Delta Fraternity for 
$1,500, awarded to Dr. Exoise M. Lemon, Fellow 
in Oncology, for the continuation of her work in 
the home care of indigent cancer patients; another 
from the American Federation .of Soroptomist 
Clubs for $1,000, awarded to Dr. PHiroza Davar 
of Bombay, India. At present Dr. Davar is a fellow 
in anatomy at the Woman’s Medical College, and 
she hopes to use part of her award to finance six 
months of research in the public health fields of 
America before returning to India next year. 


A Conference on Women in the Defense Decade 
was held in New York on September 27 and 28. On 
the executive committee were Dr. Marcaret BELL, 
Professor of Hygiene and Physical Education, Uni- 
versity of Michigan; Dr. Dororny B. Feresee, 
acting director, University Health Center, Howard 
University; and Dr. Connie M., Guton, Professor 
of Clinical Medicine, Cornell University College of 
Medicine. One of the panel consultants on “The 
Home: the Source of the Nation’s Strength” 
was Dr. LEoNA BAUMGARTNER, New York. Dr. 
Ferebee was chairman of the Health and Welfare 
Section, and Dr. Amey CHAPPELL was one of the 
panel consultants. Dr. Marcaret D. CRAIGHILL 
discussed “Service Life: New Problems, Different 
Solutions,” and Mayor E. Cuurcn, M.C., 
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ELIZABETH GIST DOZIER, M.D. 


USA, Assistant Chief, Civil Public Health Branch, 
Office of the Surgeon General, Department of the 
Army, was a panel consultant on this topic. 


Twenty-five Soroptimist Fellowships have been 
awarded to 24 women and one man for advanced 
study in their specialties since the first fellowship 
was set up in 1946, The program promotes crea- 
tive scholarship, advancement of women, and 
furtherance of international understanding, 
and many women doctors have received fellowships. 
Dr. Dora Papara, Greece, was the winner of the 
American Federation’s first $3,000 international fel- 
lowship. She attended the Universities of Athens 
and Vienna, served various mental institutions in 
Greece as a psychiatrist, and came to the University 
of Pennsylvania for further study in the fields of 
neurology and psychiatry. Dr. ALMA Dea Morant 
received the first (1946-1947) regional fellowship, 
which was also the first fellowship in plastic sur- 
gery ever granted a woman on this continent. She 
used the $1,500 award for advanced study at the 
Washington University Hospital in St. Louis, and 
returned to Philadelphia to continue her career as a 
plastic surgeon. Dr. Mary M. Price, a graduate 
of Indiana University, School of Medicine, received 
a $1,500 fellowship, which she used for advanced 
study in obstetrics. Dr. AENiD Jones, who spent 
four years overseas as a nurse during World War 
II and upon her return took up the study of medi- 
cine at McGill University, is using her fellowship 
award for advanced work in gynecology and ob- 
stettics at the Royal Victoria Hospital, Montreal. 
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Dr. Mance C. L. McGuinness and Dr. ELAINE 
Raut have been elected delegates from the Medical 
Society of the County of New York to the Medical 
Society of the State of New York for a term of 
two years. 

Dr. EstHer L. Ricnarps, Baltimore, Maryland, 
is a member of the advisory council of the Woods 
Schools, Langhorne, Pennsylvania. Recently the Re- 
search Clinic of the Woods School published a 
report of a press conference, sponsored by the 
schools, at which some of the latest developments 
of medicine in the care and treatment of the men- 
tally and physically defective child were summar- 
ized, Dr. Escatona, Menninger Founda- 
tion, was one of the panel members. 


Dr. Marcaret T. Hayes, the first physician to 
become a Religious of the Sacred Heart of Jesus, 
received the degree of doctor of medicine in 1949 
from the New York University College of Medi- 
cine, interned at Kings County Hospital, Brooklyn, 
and more recently was assistant resident on the 
Pediatric Service. 

At a meeting of the school physicians of the 
City of New York, Dr. Leona BAUMGARTNER, 
Assistant Commissioner of Health, instructed the 
group to give special emphasis to overcoming the 
problems of the emotionally disturbed child. She 
said that school physicians must aim at finding the 
first signs of emotional ill health so as to prevent 
“slight, easily handled problems from growing up 
into big and difficult problems.” 

The National Institute of Arthritis and Meta- 
bolic Diseases recently awarded 24 grants. These 
are among the first to be awarded by the Institute, 
which was established by Congress last year, as one 
of the National Institutes of Health. Dr. Grace 
A. GotpsmitH, Tulane University, was awarded 
$30,132 for research on the B group of vitamins in 
human nutrition. Dr. Pautine B. Mack, Penn- 
sylvania State College, was awarded $12,096 for 
the study of skeletal growth, maturation, and min- 
eralization of children representing a wide range 
of nutritional status. 


Dr. Martua M. E tor, newly appointed Chief 
of the Children’s Bureau, Federal Security Agency, 
addressed the 37th annual convention of Hadassah, 
the women’s Zionist organization in America, Dr. 
Eliot declared that meeting the needs of children in 
this period of national and international tension 
was “as important for the future of the country as 
meeting our defense needs.” Dr. Eliot, making her 
first public address as head of the Children’s Bu- 
reau, underscored three of the points in her nine 
point program for the proper care of children, say- 
ing that her bureau must take the lead among child 


welfare agencies. The three points were: the de- 
velopment of more effective programs for the prev- 
ention of juvenile delinquency; day care centers for 
children of mothers working in defense programs; 
and broad extension of private and federal health 
and medical services for the care of children. 

Dr. Janet TrAvELL, Cornell University Medi- 
cal College, has been awarded $6,000 by the Heart 
Institute of the Public Health Service, for studies 
on painful disorders of skeletal muscle resulting 
from coronary thrombosis and other conditions. 


Dr. Betty Hust, pediatric specialist, Children’s 
Bureau of the Federal Security Agency, advised 
that child victims of rheumatic fever should be sent 
to a hospital or convalescent home for care only if 
treatment at home is impossible. Urging parents 
and professional workers to deal carefully with the 
emotional factors involved in the treatment of 
rheumatic fever, Dr. Huse said that separation from 
parents might be so great a shock to a pre-school 
child as “seriously to interfere with his ability to 
form emotional! relationships with people later.” 


Dr. Papma Raj, L.R.C.P. (London), M.R.C.S. 
(England), M.R.C.O.G. (London), is visiting ob- 
stetrics and gynecology clinics in New York, Chi- 
cago, Washington, Baltimore and San Fran- 
cisco. Dr. Raj is medical superintendent of the 
Daga Memorial Hospital in Nagpu, India, and 
secretary of the central group of the Medical 
Women’s Indian Association. 

A few weeks ago a 25 year old Greek ex-soldier 
arrived in New York, his main purpose being to 
thank the doctor who had given him a “new faee.” 
While fighting in the mountains near the Bulgarian 
frontier, the young Greek soldier caught a “burst” 
in the face. Efforts to erase his disfigurement were 
unavailing. While he was still in an army hos- 
pital near Athens, a visiting American specialist, 
Dr. Genta Sakin, New York, volunteered her 
services to the Greek government, and was assigned 
to the Athens Hospital, where the Greek soldier 
became one of her patients, After five operations in 
three months, during which she handled many other 
cases, Dr. Sakin completed her treatment of this 
soldier. She had intended to remain in Greece only 
a month or two—she stayed nearly a year. She has 
received the personal regard of Queen Frederika 
and was decorated by King Paul. The chief of the 
United States Military Mission, General James A. 
Van Fleet, added his thanks. But to Dr. Sakin the 
most rewarding “thank you” was the unexpected 
visit from her Greek ex-soldier. 


Marce.te Bernarp, M.D., News Editor 
635 East 211 St., New York 67, N. Y. 
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NEWS FROM THE BRANCHES 
Branch Eleven, Cincinnati, Ohio 


A meeting of the Cincinnati Medical Women’s 
Club was held at the home of Dr, Esther Marting 
on Tuesday, September 25. The topic of discussion, 
presented by Dr. Marting, was “Cancer of the 
Skin.” 


Branch Fourteen, New York, 


The Women’s Medical Association of New York 
City held its annual fall dinner meeting on October 
3, 1951. The subject for discussion was, “The Vol- 
unteer Worker and the Hospital: A Means of Im- 
proving Patient Care.” Dr, Connie Guion, Profes- 
sor of Clinical Medicine at Cornell University 
Medical College, compared the early work of vol- 
unteers in the hospitals before World War I, when 
they were poorly trained and unreliable, with the 
present day volunteer workers who are well trained 
and much more reliable. She voiced appreciation to 
the volunteers without whose aid hospitals and their 
medical care would suffer, urging that, because of 
the critical shortage of nurses, the volunteer organ- 
izations recruit more workers. She closed with the 
admonition that the success of the work of volun- 
teers depends upon their training, their sense of 
responsibility, and the appreciation they receive in 
return for their efforts, 

Miss Louise Campbell, Executive Secretary of 
the New York Hospital Visiting Committee of the 
State Charities Aid Association, told of the personal 
satisfaction gained by the volunteer from his or her 
service to the hospitals, but said it was difficult to 
obtain volunteers who would be reliable as to time 
of service. The volunteers do a great deal in the 
rehabilitation centers. They make holiday times 
more happy for patients, and also handle inquiries 
of patients, families, and visitors, thus relieving 
nurses for more technical work. 

Dr. Elaine Ralli opened the discussion, stressing 
the nurse shortage, the drastic need for more volun- 
teers and for a stepped up program of training. 

Officers of volunteer organizations present who 
joined in the discussion were: Mrs. Byron Stookey, 
Chairman of Auxiliary Committee, United Hospi- 
tal Fund; Mrs. Norman Forster, Vice President, 
New York Junior League; Mrs. Treherne Thomas, 
Director of Volunteers, New York Hospital; Mrs. 
C. Maury Jones, Vice Chairman of Volunteers, 
American Red Cross; Mrs: Elon B. Adsit, Director 
of Volunteers, Presbyterian Hospital; Mrs. Flor- 
ence Ritner, Social Service Department, Bellevue 
Hospital; and Mrs. George Perera, Chairman of 
Volunteers, Presbyterian Hospital. 
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THESE WERE THE FIRST 


Dr. Emity DuNNING BarriNceR was the first 
woman ambulance surgeon in New York, and the 
first woman to receive a diploma for an intern- 
ship at Bellevue Hospital. Many decorations have 
been awarded to her and she is known as an author 
and as a fighter for reforms and for the advance- 
ment of women in medicine. She was president of 
the American Medical Women’s Association in 
1941-1942. 


Dr. Dororny Armstronc was the first 
woman doctor in the U. S. Air Force Medical 
Corps, holding a captain’s commission. She was 
graduated from Duke University School of Medi- 
cine in 1946. 


Dr. SHELDON Amos Excoon, a graduate of 
the University of London, Faculty of Medicine, 
1900, was the first woman physician in the serv- 
ice of the Egyptian Government, being assigned 
to the International Quarantine Board of that 
country, where she served for 22 years. She re- 
ceived many decorations including the Decoration 


of The Nile. 


Dr. Etten C. Porter was appointed in 1923 
as Commissioner of Public Welfare in Pennsyl- 
vania, the first time a woman was placed in the 
Cabinet of that State. She was graduated in 1903 
from the Woman’s Medical College of Pennsyl- 
vania, where she later taught, and was a strong 
advocate of social welfare. She was president of 
the American Medical Women’s Association, 
1929-1930. 


Dr. Marcaret P. H. Bowpen (died 1940) 
was one of the first two women to complete a four- 
year course at the Tulane University of Louisiana 
School of Medicine and, with Dr. Aldea Maher, 
the first to intern at Charity Hospital in New Or- 
leans. She taught pathology and bacteriology at 
Tulane and served on the staff of an emergency 


hospital during World War I. 


Troruta De Rucciero Pratertus is the first . 


distinguished medical woman of the eleventh cen- 
tury of whom we have record. She taught at Eu- 
rope’s first medical school in the’ University of 
Salerno, was a recognized authority and writer on 
gynecology and obstetrics, the wife of a physician, 
and the mother of two physicians. For 400 years 
her voluminous writings were quoted. 


Dr. Marta THERESA CerrArt De GuarpINo 
was appointed (1922) to the Chair of Gynecology 
at the University of Buenos Aires, the first time 
in a Latin-American school that a woman physician 
was so honored. EvizaBeTH Bass, M.D. 
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BOOK 
NOTICES 


(Editor’s Note:—These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


CLINICAL HEART DISEASE. By Samuel A. Levine, 
M.D., F.A.C.P., Clinical Professor of Medicine, 
Warvard Medical School; Physician, Peter Bent 
Brigham Hospital, Boston; Consultant Cardiologist, 
Newton-Wellesley Hospital; Physician, N. E. Bap- 
tist Hospital. Fourth Edition. 556 pages, 192 figures. 
Price $7.75. W. B. Saunders Company, Philadelphia 
and London, 1951. 


This is the fourth edition of a book which first ap- 
peared about 15 years ago. Its purpose at that time, 
as stated in the preface to the first edition, was “to 
present in simple form the important aspects of the 
diagnosis, prognosis, and treatment of heart disease,” 
and the text was written primarily for the general 
practitioner. Each succeeding edition has brought up 
to date the progress made in these aspects of heart 
disease. The present edition evaluates the many recent 
advances in this field such as the importance of anti- 
coagulant therapy in the treatment of coronary disease 
and of antibiotics in the therapy of rheumatoid heart 
disease and bacterial infections of the heart. The chap- 
ters on electrocardiography have been considerably 
revised and edited by Dr. Harold D. Levine. 

This fourth edition maintains the high standard of 
its predecessors as a most valuable guide to the general 
practitioner in the management of heart disease. 

—Ada Chree Reid, M.D. 


A TEXTBOOK OF PATHOLOGY. Pathologic 
Anatomy in Relation to the Causes, Pathogenesis, 
and Clinical Manifestations of Disease. By Robert 
Allan Moore, Edward Mallinckrodt Professor of 
Pathology, Washington University School of Medi- 
cine, St. Louis. Second Edition. Pp. 1,048, with 501 
figures. Price, $12.50. W. B. Saunders Company, 
Philadelphia and London, 1951. 

This second edition of an excellent textbook of 
pathology shows revision and improvement by some 
additions and deletions. In some instances the subjects 
have been correlated so that the material is presented 
more clearly and succinctly than in the original edi- 
tion, which appeared in 1946. This correlation makes 
the book more satisfactory, both for reading and for 
study, to the student of pathology or the clinician. 

The text is arranged in seven parts, preceded by a 
brief chapter on the History and Scope of Pathology. 
Then follows Part I, General Pathology, under which 
heading are discussed the disturbances in the metabo- 
lisms, the growth of cells, inflammation, repair, and 
healing of tissues, with two chapters on the general 
pathology of tumors and the pathology of special types 
of tumors. 


Part II, Diseases caused by Living Agents, takes 
ey infectious diseases in general, diseases whose portal 
of entry is through the skin; exogenous or hemato- 
genous routes of infection; diseases i in which the ali- 
mentary canal is the portal of entry; venereal diseases, 
and so forth. 

Part III covers the diseases caused by physical 


agents, such as trauma, changes in atmospheric pres- 
sure, and radiant energy; Part IV, those caused by 
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chemical agents, hay fever, asthma, collagen diseases, 
and pneumoconiosis, and diseases caused by gases, 
plant contacts, and organic and inorganic substances; 
Part V, diseases caused by vitamin and specific defi- 
ciencies; and Part VI, diseases of pregnancy and of the 
extremes of life. Part VII, nearly one half of the book, 
covers diseases of unknown or obscure cause—systemic 
pathology. 

The text is profusely illustrated with photographs, 
photomicrographs, radiographs, diagrams, and draw- 
ings, and all are well arranged to elucidate the text 
and fix the facts in the mind of the reader. Each chap- 
ter has an appended list of references, papers, books, 
and so forth, by established authorities on the various 
subjects, which will be valuable to the student who 
wishes to broaden his knowledge or to be guided in 
further research. The index is complete and will afford 
a means of ready reference. 

All in all this is a monumental work, covering over 
a thousand pages of text written with understanding 
of a student’s need as a teacher knows it. By the lucidity 
of his prose and his command of English, the author 
demonstrates his ability both as a writer and as a 
pathologist, and he has covered the entire field of 
pathologic anatomy in a way to hold the interest of 
the seeker for information. The fact that this second 
edition has been necessary only six years after the first 
edition appeared is another fact which attests to the 
high quality of the book. A student who pursues his 
study with conscientious persistence throughout the 
volume will have a basic knowledge on which to build 
his professional career and, if such is his ambition, 
will be well started on his way to become a qualified 
pathologist. 

—C. H. Connor, M.D. 


NEW AND NONOFFICIAL REMEDIES, 1951. Is- 
sued under the direction and supervision of the 
Council on Pharmacy and Chemistry, American 
Medical Association. 782 pages. Price, $3.00. J. B. 
Lippincott Company, Philadelphia, London, Mont- 
real, 1951. 

This is the current number of the series published 
annually under the supervision of the Council on 
Pharmacy and Chemistry of the American Medical 
Association. It is the official listing of those therapeutic 
products which have been submitted to the Council 
and have been approved after careful consideration. The 
carefulness is attested to by the statement in the pre- 
face that “the Council has adopted the broad general 
principle that a 20 year inclusion in New and Non- 
official Remedies is necessary” in order to establish the 
therapeutic worth of an article. 

As in previous editions, the present volume is divided 
into two main parts: “Section A, with general state- 
ments on broad classifications of preparations, and 
monographs describing the actions, usage, and dosage 
of specific articles; Section B, with physical descrip- 
tions, tests, and standards for Council accepted drugs 
for which official standards are not available.” The 
book in this edition as in those preceding it is extreme- 
ly valuable for reference, and is a “must have” for 
anyone in any way connected with the prescribing, 
dispensing, or administering of therapeutic products. 

—Ada Chree Reid, M.D. 


A DOCTOR’S PILGRIMAGE: An Autobiography. B 
Edmund A. Brasset, M.D. Pp. 256. Price, $3.50. rf 
B. Lippincott Company, Philadelphia, 1951. 

One doctor’s experience in general practice in small 
towns in Nova Scotia is portrayed. His reasons for 
his decision to devote himself to such practice and to 


abandon his early ambition to become a brain surgeon 
are described in an interesting though somewhat de- 


tailed manner. 
—Susan Wood 
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SPATIAL VECTOR ELECTROCARDIOGRAPHY: 
CLINICAL ELECTROCARDIOGRAPHIC IN- 
TERPRETATION. By Robert P. Grant, M.D., 
National Heart Institute, Bethesda, Md., and E. 
Harvey Estes, Jr., M.D., U. S. Naval Hospital, 
Bethesda, Md. 149 pages, 41 figures. Price, $4.50. 
The Blakiston Company, Philadelphia, New York, 
Toronto, 1951. 


The purpose of this text is to present to students 
and practitioners the essential principles of spatial 
vector studies of the electrical forces of the heart. It 
is divided into two parts: an explanation of the vector 
method; and the clinical application. 

In the first portion the authors use a great many 
analogies, which are a study in themselves. Possibly 
these could be deleted with little loss to the text. The 
subject is one difficult to understand without a basic 
knowledge of physics and three dimensional figures. 
Though the writers do not assume that the average 
reader understands these, their efforts to explain seem 
somewhat labored. 


The second portion is concerned with the applica- 
tion of these principles. This is of more interest to the 
physician and throughout proves its thesis that the 
application of these studies will in time be of value 
to the cardiac specialist. It is emphasized that the 
method will make the memorizing of patterns of the 
electrocardiograph unnecessary, as well as explain the 
now somewhat obscure findings which occur occasion- 
ally in the normal tracing. Borderline tracing and the 
silent coronary will also in many cases be clarified 
with the method. It is true that the method is a more 
sensitive one which soon, with the help of experimenters 
like the authors of this book, should become another 
means of studying the dynamics of the heart. 

—Zohora Ismail, M.D. 


GOOD FOOD FOR BAD STOMACHS: 50 Deli- 
cious and Nutritious Recipes for Sufferers from 
Ulcers and Other Digestive Disturbances. By Sara 
M. Jordan, M.D., in charge of Gastroenterology, 
Lahey Clinic, Boston; and Sheila Hibben, “Markets 
and Menus,” The New Yorker. 243 pages. Price, 
og Doubleday and Company, Inc., New York, 


What more can a reviewer say than that a most 
distinguished specialist in gastroenterology (with a 
knowledge of the importance of good tasting food in 
the living of those unhappy individuals on restricted 
diets) has collaborated with a distinguished cook and 
author of cookbooks in the production of a volume 
on cookery? Here are 235 pages of tempting recipes 
which are therapeutically correct and not too difficult 
of preparation. An added advantage is that the diet 
is sufficiently appetizing that the non-dieting members 
of the family as well will enjoy the dieter’s meals, and 
so the cook is spared the labor of preparing two sets. 

—Ada Chree Reid, M.D. 


CLINICAL AND ROENTGENOLOGIC EVALUA- 
TION OF THE PELVIS IN OBSTETRICS. By 
Howard Moloy, M.D., M.Sc., Assistant Clinical 
Professor of Obstetrics and Gynecology, College of 
Physicians and Surgeons, Columbia University, and 
the Sloan Hospital for Women. 119 pages, 68 figures. 
Price, $2.50. W. B. Saunders Company, Philadelphia 
and London, 1951. 

This monograph is an excellent summary of the 
obstetric history-making research studies of the pelvis 
and the problem of cephalopelvic disproportion, which 
were begun by Caldwell and Moloy in the early 1930's 
and continued to the present by Moloy and his co- 
workers. Previously the only means of estimating the 
“ampleness” of a given pelvis for a safe term delivery 
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was by manual examination and clinical judgment, too 
often subject to irretrievable error. 

As a result of the author’s study of skeletal pelves 
and of pelvic x-rays of clinical subjects, a new concept 
of types of pelvic architecture has been developed and 
is here described, as is also the technique of taking 
pelvimetry x-rays near term or at the onset of labor, 
and making accurate measurements of the pelvis and 
fetal head by means of the precision stereoscope. 

By correlating these observations with the outcome 
of labor in a series of cases, the author has arrived at 
a new method of estimating cephalopelvic dispropor- 
tion, which gives promise of having great value both 
in the prognosis and in the management of labor. 

The book is written with clarity and is well illus- 
trated with many diagrams, drawings, and x-ray pic- 
tures. It gives to the reader in brief concise form a 
good understanding of this new and important branch 
of obstetric diagnosis. 

—Georgia Reid, M.D. 


FROM DUGOUT TO HILLTOP. By Margaret R. 
Stewart, M.D. Pp. 233. Price, $3.75. Murray & 
Gee, Inc., Culver City, California, 1951. 

The many steps in the transition from a dugout in 
Nebraska to a commission in the U. S. Public Health 
Service and appointment to top official positions in 
the Veterans Bureau, together with the many profes- 
sional and personal problems solved along the way— 
all these make a romantic tale. The final attainment 
of a hilltop home is a happy culmination for a useful 
and what must have been a highly satisfactory life. 

—Susan Wood 


ALLERGY IN RELATION TO PEDIATRICS. By 
Bret Ratner, M.D. Professor of Clinical Pediatrics 
(Allergy) and Associate Professor of Immunology, 
New York Medical College; Attending Pediatrician, 
Flower and Fifth Avenue Hospitals; Director of 
Pediatrics, Sea View Hospital. Panel Discussion by 
T. N. Harris, M.D., and others. Pp. 228, 16 figures. 
Price, $3.75. Bruce Publishing Company, St. Paul, 
1951. 


This is a symposium written by specialists, the intro- 
duction and first chapter by Dr. Ratner, the 15 other 
chapters by pediatrists, allergists, pediatric-allergists, 
an immunologist, and a psychologist. In his introduc- 
tion Dr. Ratner says: “This panel was designed to show 
on the one hand why pediatric allergy must be pursued 
as a subspecialty of both the parent specialties of pedi- 
atrics and allergy, and on the other to impart our 
specialized knowledge, cognizance of which should help 
generally in improving diagnosis and therapeutic skill 
in this age group.” This is a thoroughly laudable aim 
and to a large extent the book fulfills its purpose. If 
it is designed primarily for allergists, however, its pur- 
pose is defeated, since the improvement in recognition 
and diagnosis of allergic conditions is sadly needed by 
pediatrists, whose practice is often to overlook allergic 
conditions or to make some “rule of thumb” tests or, 
worse still, to assure the mother that the child will 
“outgrow” the condition and that in allergic condi- 
tions “the treatment is worse than the disease.” 

There is a little overlapping in the chapters and a 
slight confusion of terminology. It is to be wished that 
the term “atopy” were discarded, since it seems to be 
one of the most confusing. Again, after an excellent dis- 
cussion of antibodies and immunology in relation to 
allergy the words “hypo-sensitization” and “‘de-sensit- 
ization” are used, when immunization would be more 
accurate and descriptive. However, these are minor 
faults, and the brief but comprehensive discussions, 
particularly those on infection in the allergic child, 
critical evaluation of diagnostic tests, asthma before the 
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age of two, and office management of the allergic child, 
are straightforward and informative. The chapters on 
neurologic allergy and maternal rejection are short, in- 
conclusive, and debatable. 

The evaluation of the different types of skin tests 
may prove somewhat confusing, particularly in the 
chapter on their significance in respiratory and derma- 
tologic allergy. Perhaps there is too much caution 
against the use of intradermal tests. Nevertheless, these 
chapters should be of great value to the general prac- 
titioner and the pediatrist and go a long way in ex- 
plaining the allergists’ use of these techniques. 

The exact information given as to the time to im- 
munize the allergic child to pertussis, tetanus, small- 
pox, and diphtheria is helpful, although this reviewer 
could never subscribe to the manner of restraining a 
child for skin tests described in the same chapter. The 
book serves a useful purpose in showing that “there is 
considerably more to the treatment of allergic disease 
than the blind following of a printed instruction sheet, 
however explicit the instructions may be.” Let us hope 
that it is read and utilized by the proper practitioners. 

—Leoni N. Claman, M.D. 


ATLAS OF CROSS SECTION ANATOMY OF THE 
BRAIN: Guide to the Study of the Morphology and 
Fiber Tracts of the Human Brain. Fifth Section of 
Emil Villiger’s BRAIN AND SPINAL CORD. Re- 
vised by Eugen Ludwig, Professor of Anatomy, Uni- 
versity of Basel. ATLAS further revised by A. T. 
Rasmussen, Ph.D., Professor of Anatomy, University 
of Minnesota. Fourteenth Edition. 63 plates. Price 
$5.00. The Blakiston Company, Philadelphia, New 
York, Toronto, 1951. 

This atlas makes available to students and teachers 
of neuro-anatomy a long awaited and valuable collec- 
tion of a most complete and detailed series of Weigert 
sections of the human brain, drawn painstakingly by 


Dr. Emil Villiger himself from an exceptionally good 
collection of preparations at the University of Basel. In 
view of the usefulness of such illustrations, the Benno 
Schwabe and Company, Basel, the present publishers 
of the Villiger-Ludwig text, have made the plates 
available for a separate issue of the fifth section of Dr. 
Villiger’s Gehirn & Ruckenmark, ably revised by Dr. 
Eugen Ludwig and now in its fourteenth edition. This 
convenient little book, the work of two masters, is 
further enhanced by no less an authority than Dr, A. 
T. Rasmussen, with the addition of carefully selected 
sagittal sections from the collection in the Department 
of Anatomy, University of Minnesota, clarifying many 
rostro-caudal and fronto-occipital relations, including 
the more specific designation of certain major sub- 
divisions of the thalamic nuclei, and singling out the 
more prominent ones, in view of the current interest in 
this region of the brain. 


In his preface, Dr. Rasmussen describes Dr. Villiger’s 
series as the most practical yet available. He states 
that the planes of section are advantageous for in- 
troductory orientation. The obliquity of the frontal 
series of the upper part of the brain stem and cerebral 
hemisphere is ideal for making the transition from the 
midbrain to the diencephelon. The finest degree of tone 
and texture, recreated with painstaking care, is of in- 
estimable value in following tracts, especially in map- 
ping those that are obscurely delimited. The full page 
size of the cuts permit localization. 


Careful indexing and the counterposing of two key 
figures of the brainstem opposite each microscopic 
plate showing the cuts from two different aspects, 
namely along a median sagittal section and on the ven- 
tral surface, facilitate orientation and are added fea- 
tures which contribute further to the value of this 
volume. 


—Phiroza Santook Davar, M.B., B.S. 


MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 


All members of the American Medical Women’s Association are invited to attend the scientific sessions 
and the social affairs arranged for the Council meeting of the MWIA. The meeting will be held next Sep- 
tember in or near Paris; the exact time and place will be announced next month. 


Under consideration is a plan of travel which includes transportation to and from the meeting and, in 
addition, a two weeks tour through Germany, France, Switzerland, and perhaps other countries, either 
before or after the meeting. Visits to scenes of medical as well as travel interest will be arranged. The tour 
need not be restricted to members of AMWA or to women physicians. 


It is hoped that a large number of AMWA members will attend the meeting and join the group. If 
interested, please write for further details to the Business Manager, J.A.M.W.A., Suite 210, Two Lexington 
Avenue, New York 10, N. Y. 


LAST CALL FOR THE DIRECTORY 


The directory of members is now being prepared for printing. Was the listing of your name, address, 
and type of practice in the 1949 Yearbook correct? If you became a member since that Yearbook was 
published, was your name, address, and specialty correct as printed in the listing under New Members 
appearing in the JourNAL? If any corrections are necessary, please send them before December 31, 1951 to 
Directory, J.A.M.W.A., Room 210, Two Lexington Avenue, New York 10, N. Y. 


No changes in or additions to the Directory will be made after December 31, 1951. 


J.A.M.W.A.—Vot. 6, No. 12 


4 
ag 
4 
ae 
rag 
: 


AMERICAN 
WOMENS 
ASSOCIATION 


Editor 
ADA CHREE REID 
New York, N, Y. 


Associate Editor Editorial Consultant 
DOROTHY W. ATKINSON ELISE S, L’ESPERANCE 
San Francisco, Calif. New York, N. Y. 
VOLUME 6 


January-December, 1951 


= 
3 
= 
4 


Published Monthly 
at 136 4th Ave., N., Nashville, Tennessee 
By the American Medical Women’s Association 


gis 
4 
w 
q 


INDEX, VOLUME 6 


A 


Acne cysts, management of (Goldberg), 349 


Acne vulgaris; clinical trial of sulfur-resorcinol cream 
(Thomas and Hardy), 176 


ACTH and cortisone in ocular disease (Nachod), 453 
Adolescent clinic (Fliegel and Lief), 231 

Ahlem, Judith, M.D., 358 

a M.S., and Cambel, Perihan, Cancer in Turkey, 


Album of women in medicine: 
Manuela Solis, M.D. (Canals), 61 
Jane Heartz Bell, M.D. (White), 62 
Helen Ahrens Cary, M.D. (Brodie), 114 
Fredrika Moore, M.D. (Lakeman), 115 
Jeanne Cecile Bateman, M.D. (Bernard), 148 
Lunette I. Powers, M.D. (Bernard), 194 
Connie M. Guion, M.D., 244 
Estella Ford Warner, M.D., (Bernard), 284 
Esther Pohl Lovejoy, M.D. (Bass), 354 
Amey Chappell, M.D. (Gambrell), 356 
Eleanor Anderson Campbell, M.D. (Bernard), 401 
A. Frances Foye, M.D. (Kittredge), 450 
May Davis Baker, M.D. (Kittredge), 451 


Allergy, Current concepts in (Kailin), 427 


Altmeyer, A. J., What should doctor know about social 
security, 395 
American Gynecological Society, report of meeting 
(Logan), 319 
American Women’s Hospitals (Lovejoy), 193, 398, 
(Ray), 482 
AMERICAN MEDICAL WOMEN’S ASSOCIA- 
TION: 
American Women’s Hospitals, 193, 398, 482 
Around the world, 398, 482 
Annual meeting, 1951, report of, 360 
Award of merit, 359 
Board of Directors meeting, 119, 409 
Branch One, Woman’s Medical Society, District of 
Columbia (Kittredge), 443 
Branches, news of, 63, 67, 118, 197, 246, 286, 326, 
491, reports from, 361 
Committees, reports from, 362 
Constitution and By-Laws, revision of, 147, 191 
Nominating, 146 
Opportunities, 486 
Editor’s message (Reid), 40, 288 
New members, 64, 118, 192, 285, 408, 485 
Officers for 1951, 357 
President’s inaugural address (Chappell) , 350 
message (Chappell), 285, 322, 407, 485 
message (Waugh), 39, 63, 117, 146, 190, 243 


Andersen, Leonora, and Kraff, Sonia, Bromide poison- 
ing, 240 


Anemia in women, Symposium on: 
Part I (Lamotte-Barillon), 1 
Part II, (Holly), 8 


Antibiotic therapy, moniliasis, side effects of (Kyhos), 
470 


Anxiety, conscious, effect of, on electrocardiogram 


(Benedict), 419 
Arango, Mercedes, Mobile medical units in Cuba, 60 
Ash, Rachel, and others, Recent advances in pediatrics, 
50 


Ayers, Polly, and Browning, Grace, Dental aspects of 
school health program, 106 


Azevedo, Nair de, Domitila de Carvalho, M.D., 280 
B 


Bacon, Emily P., and others, Recent advances in pedi- 
atrics, 50 


J.A.M.W.A.—Dscemser, 1951 


Baker, May Davis, M.D. (Kittredge), 451 
Barringer, Emily Dunning, Fifty years ago, 315, 327 
Barthel, Elsa, M.D., Guest editor, 232 


Bass, Elizabeth, Esther Pohl Lovejoy, M.D., 354 
These were the first, 452, 491 


Bateman, Jeanne Cecile, M.D. (Bernard), 148 
Bell, Jane Heartz, M.D. (White), 62 
Benedek, Therese, Sexual cycle and personality, 335 


Benedict, Ruth B., Effect of conscious anxiety on “’ 
electrocardiogram, 419 


Bernard, Marcelle, Jeanne Cecile Bateman, M.D., 148 
Lunette I. Powers, M.D., 194 
Estella Ford Warner, M.D., 284 
Rebecca Parrish, M.D., 317 
Eleanor Anderson Campbell, M.D., 401 


Blackwell citations for 1951, 149 


Blood, erythroblastosis (Coultas and Ferguson), 228 
leukemia research with laboratory mice (Dunn), 411 


Bogatko, Frances H., Cyst of pericardium, 238 


Breast, axillary tissue in radical mastectomies (Hood 
and Fleming), 393 


Brigham, Alice, Home care service, George Washington 
University Cancer Clinic, 423 


Brodie, Jessie L., Helen Ahrens Cary, M.D., 114 
Bromide poisoning (Andersen and Kraff), 240 
Brooks, Benjy F., Cystic fibrosis of pancreas, 468 
Brown, C. Adele, M.D., Guest Editor, 84 


Brown, C. Adele, Present day concept of school health 
programs, 83 


Browning, Grace, and Ayers, Polly, Dental aspects of 
school health program, 106 


Brucellosis, work of WHO in (Kaplan), 255 
Cc 


Callan, Margaret E., Intravenous procaine and curare 
therapy of tetanus, 439 


Cambel, Perihan, and Akalin, M.S., Cancer in Turkey; 
mortality and ethnic distribution, 125 


Campbell, Eleanor Anderson, M.D. (Bernard), 401 


Canals, Dolores, Manuela Solis, M.D., first woman 
doctor of Spain, 61 

Cancer clinic, George Washington University, home 
care service (Brigham), 423 
detection examination (Macfarlane), 143 
diagnosis by cytology (McGrew), 131 
diagnosis by cytology (Smith and Olsen), 138 
diagnosis of, early (Greisheimer), 140 
in Turkey: mortality and ethnic distribution (Cam- 

bel and Akalin), 125 

problem (Sano), 456 
registration and statistics, 142 


Carvalho, Domitila de, M.D. (Azevedo), 280 
Cary, Helen Ahrens, M.D. (Brodie), 114 


Cary, Helen A., Development of school health program, 
85, 116 


Cassassa, M.T.,Pathology and hygiene of housework, 21 
Chappell, Amey, M.D. (Gambrell), 356 


Chappell, Amey, President’s message, 285, 322, 350, 
357, 407, 485 


Chess, Dorothy A., Regional enteritis, 383 
Child guidance clinic, traveling (Gronlund), 99 


a 
‘ 
|g 
7 
c 


498 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Children and youth, White House Conference on, 
report of (Cuthbert), 110 
cutaneous tumors of (Spitz), 209 
periodontal disease in (Kappler) , 297 , 
school-age health care for, World Health Organiza- 

tion, 113 

with heart disease, management of (Doster), 101 

Citizen participation in school health programs (New- 
man), 10 

_ Clements, F. W., WHO nutrition program, 258 

Cleveland, pioneer medical women and Women’s and 
Children’s Free Medical and Surgical Dispensary, 186 

Climacteric, ovaries and anterior pituitary at (Grei- 
sheimer), 300 

Clinic, adolescent (Fliegel and Lief), 231 
cancer (Brigham), 423 

Coccidioidomycosis (Mackler), 341 

College health program (Nelson), 94 

Conservation of hearing (Kozlowski), 105 

Constable, Kate, Multiple sclerosis, 220 

Correspondents, international, 292 

Cortisone, ACTH and, in ocular disease (Nachod) , 453 

Coultas, Elizabeth, and Ferguson, Shirley, Erythroblas- 
tosis, 228 

Cuba, mobile medical units in (Arango), 60 

Curare, procaine and, therapy of tetanus, intravenous 
(Callan), 439 

Cuthbert, Grace J., Mid-century White House Con- 
ference on Children and Youth, 110 

Cytology, cancer diagnosis by (Smith and Olsen), 138 
exfoliative (McGrew), 131 


D 


Danno, Dorothy P., Chronically discharging ear, 302 

Death act, uniform simultaneous (Kennedy), 440 

Dental aspects of school health program (Ayers and 
Browning), 106 

Denver public school health program (Doster), 101 

Dermatology, recent advances in (Thomas), 464 

Displaced Persons Professional Medical Register, 142 

Doster, Mildred, Management of children with heart 
disease, 101 

Dratman, Mary B., and Pettit, Mary DeW., Endocrines 
in gynecology, 4 

Dunn, Thelma B., Leukemia research with mice, 411 


Ear, chronically discharging (Danno), 302 

Education, medical, trends in (Fay), 475 
pre-professional (Maher), 474 

Electrocardiogram, effect of conscious anxiety on 
(Benedict), 419 

Eliot, Martha M., World Health Organization, 57 

Endocrines in gynecology (Pettit and Dratman), 48 

Endocrinology, recent advances in (Finkler), 305 

Enlows, Ella M. A., Recent advances in field of oto- 
laryngology, 345 

Enteritis, regional (Chess), 383 

Erythroblastosis( Coultas and Ferguson), 228 

Eye, perforating injury of (Sitchevska), 233 
ACTH and cortisone in disease of (Nachod), 453 


F 


Family life and sex education (Randall), 96 

Fay, Marion, Trends in medical education, 475 

Fellowships, National Foundation for Infantile Para- 
lysis, 321 

Ferguson, Shirley, and Coultas, Elizabeth, Erythro- 
blastosis, 228 

Fertility of man in cases of primary and secondary in- 
fertile couples (Mazoulis), 173 

Fifty years ago (Barringer), 313 

Finkler, Rita S., Recent advances in endocrinology, 305 

First, these were the (Bass) , 452, 491 

Fleming, Ruth, and Hood, T. K., Axillary tissue in 
radical mastectomies, 393 


on Roberta M., Pierra Hoon Vejjabul, M.D., 
2 


Fliegel, Hilda C., and Lief, Nina, Adolescent clinic, 231 
Foreign missions, medical women in (Millican), 478 
Foye, A. Frances, M.D. (Kittredge), 450 

Frederic, Sister M., M.D., 366 

Fulbright awards for 1952-53, 359 


G 


Gambrell, W. Elizabeth, Amey Chappell, M.D., 356 
Gilmour, Mary D., Congress of Radiology, 55 
Goldberg, Natalie D., Management of acne cysts, 349 
Goldfeder, Anna, Congress of Radiology, 56 
Gordon, B., Privileges of medicine, 472 
Greece, AWH nurses in (Lovejoy), 193 
Greenberg, M., Immunization procedures, 385 
Greisheimer, Esther M., Early diagnosis of cancer, 140 
Fitness of heart, 54 
Ovaries and anterior pituitary at climacteric, 300 
Postmenopausal osteoporosis, 183 
Gronlund, Anna A., Traveling child guidance clinic, 


Guion, Connie M., M.D., 244 

Gundersen, Herdis, Medical women in Norway, 281 

Guthe, T., and Reynolds, F. W., Non-venereal trep- 
onematosis, 251 

Gynecology, endocrines in (Pettit and Dratman), 48 


H 


Hall, K. C., What should the doctor know about invest- 
ing? 144 

Hamilton, Alice, Developments in field of industrial 
medicine, 313, 327 

Hammond, Lois, and others, Recent advances in pedi- 
atrics, 50 

Hardy, Marjorie K., and Thomas, Carmen C., Acne 
vulgaris; clinical trial of sulfur-resorcinol cream, 176 

Heald, Elizabeth S., Roentgen examination of urinary 
tract, 375 

Health care for school-age children, World Health Or- 
ganization, 113 


Health service, student, in medical coll ing- 
hoffer), 477 ical college (Kling 


Hearing, conservation of (Kozlowski), 105 


= disease, management of children with (Doster), 
fitness of (Greisheimer) 54 
neoplasms of (Pfeiffer), 293 
Henderson-Smathers, Irma, M.D., 359 
Holly, Pearl B., Anemia in women, 8 
Home care service, George Washington University 
Cancer Clinic (Brigham), 423 
Hood, T. K., and Fleming, Ruth, Axillary tissue in 
radical 393 
ousework, pathology and hygiene of, s i 
Part I (Seidelin). 12, 
Part II 21 
ygiene of housework, pathology and, s i 
Part I, (Seidelin), 
Part II, (Cassassa), 21 
Hysterosalpingograms, value of (Wittner), 225 


I-J 

Immunization procedures (Greenberg) , 385 

Industrial medicine, developments in (Hamilton), 313 

Infertile couples, fertility of man in cases of primary 
and secondary (Mazoulis), 173 

International Congress of Ophthalmology, report of 
meeting (Sitchevska), 185 

International Congress of Radiology, report of meeting 
(Gilmour and Goldfeder), 55, 56 


International understanding, medical women and 
(Reid), 27 
Investing, what should doctor know about (Hall), 144 


).A.M.W.A.—Votr. 6, No. 12 


a 
= 
E 
= 
4 


INDEX 499 


Japan, medical women in (Kawai), 352 
Jorcan, Sara Murray, M.D., Blackwell citation, 150 


K 
Kahler, Elizabeth, M.D., 358 
Kailin, Eloise W., Current concepts in allergy, 427 
Kaplan, M. M., Work of WHO in brucellosis, 255 
Kawai, Yaeko, Medical women in Japan, 352 
Kennedy, Irene, Uniform simultaneous death act, 440 
Kittredge, Elizabeth, M.D., Guest editor (Platt), 442 
Kittredge, Elizabeth, A. Frances Foye, M.D., 450 
May Davis Baker, M.D., 451 
Woman’s Medical Society District of Columbia, 443 
Klinghoffer, Tune, Role of student health service in 
medical college, 477 
Knopf, Ann, Rickettsialpox, 237 
Kozlowski, Emily A., Conservation of hearing, 105 
Kraff, Sonia, and Andersen, Leonora, Bromide poison- 
ing; report of two cases, 240 


Kyhos, Emma D., Moniliasis: side effects of antibiotic 
therapy, 470 


L 


Lakeman. Mary R., Fredrika Moore, M.D., 115 

Lamotte-Barillon, S., Anemia in women, 1 

Lasker Awards, 488 

LeMarquis, Antoinette, M.D., 357 

L’Esperance, Elise S., M.D., Lasker award, 488 

Leukemia research with laboratory mice (Dunn), 411 

Lief, Nina, and Fliegel. Hilda C., Adolescent clinic. 231 

Lincoln, Edith Maas, M.D., Blackwell citation, 151 

Logan, Barbara, American Gynecological Society, 319 

Los Angeles public schools, family life and sex educa- 
tion in (Randall), 96 

Lovejoy, Esther P., M.D., (Bass) , 354 

Lovejoy, Esther P., AWH nurses in Greece, 193 

Lovejoy, Esther P., and Reid, Ada Chree, Medical 
Women’s International Association, 1919-1950, 29 


M 


Macfarlane, Catherine, M.D., Lasker award, 488 
Macfarlane, Catharine, Cancer detection examination, 
143 
Mackler. Helen, Coccidiodomycosis, 341 
Maher, Irene E., Pre-professional education, 474 
Manter, Marion E., M.D., Blackwell citation, 151 
Marting, Esther, M.D., 35 
Mary Johnston Hospital, Manila, P.I. (Bernard), 317 
Mastectomies, axillary tissue in (Hood and Fleming) , 393 
Mazoulis, V. G., Fertility of man in cases of primary 
and secondary infertile couples, 173 
McGrew, Elizabeth A., Exfoliative cytology, 131 
McIntosh, Jean N., Royal Sanitary Congress Health 
Institute, 277 
Medical education, trends in (Fay), 475 
Medical Ethics, International Code of, 59 
Medical school news (Dodge), 67, 286 
student, training of, 474, 475 
women and international understanding (Reid), 27 
women around the world: 
Pierra Hoon Vejjabul, M.D., 279 
Domitila de Carvalho, M.D., 280 
women in foreign missions (Millican) , 478 
women in Japan (Kawai), 352 
women in Norway (Gundersen), 281 
women, pioneer, of Cleveland, 186 
Medical Women’s International Association, 1919-1950 
(Lovejoy and Reid), 29 
Women’s International Association, its work and 
aims (Ruys), 25 
Women’s International Association, Sixth Congress, 1 
Medicine, industrial, developments in (Hamilton), 313 
privileges of, (Gordon), 472 
Meningitis, meningococcemia with, in infant (Sloan 
and Ross), 234 


J.A.M.W.A.—Decemper, 1951 


Meningococcemia with meningitis in infant, (Sloan and 
Ross), 234 

Mermod, Camille, M.D., 359 

—. Edith, Medical women in foreign missions, 


Toxemia of pregnancy, etiology of, 167 
Mobile medical units in Cuba (Arango), 60 


— side effect of anti-biotic therapy (Kyhos), 


Moore, Fredrika, M.D., (Lakeman), 115 


Morgan, Agnes Fay, Recent developments in vitamin 
research, 179 


Multiple sclerosis (Constable), 220 


N 


Nachod, Grace R., ACTH and cortisone in ocular dis- 
ease, 453 
and others, Recent advances in pediatrics, 50 

Nelson, Marjory J., College health program, 94 

Neoplasms of heart (Pfeiffer), 293 

New York Infirmary (Vanderlip), 242 
Blackwell citations presented, 149 

Newman, Helen C., Citizen participation in school 
health programs, 108 

News of women in medicine, 65, 121, 149, 152, 195, 
196, 245, 282, 323, 366, 402, 488 

Norway, medical women in (Gunderson), 281 

Nutrition, WHO program (Clements), 258 


oO 


Olney, Mary B., Problems in pediatrics, 380 

Olsen, Margit, and Smith, J. T., Cancer diagnosis by 
cytology, 138 

Ophthalmology, Congress of (Sitcheyska), 185 

Opportunities for women in medicine, 41, 116, 410, 484 

Osteoporosis, postmenopausal (Greisheimer), 183 — 

Cena. recent advances in field of (Enlows), 


Ovaries and antcrior pituitary at climateric (Greis- 
heimer), 300 


P 


Pancreas, cystic fibrosis of (Brooks) , 468 
Parrish, Rebecca, M.D. (Bernard), 317 
Pathology and hygiene of housework, symposium, 

Part I (Seidelin), 12 

Part II (Cassassa), 21 
Pearce, Louise, M.D., Blackwell citation, 151 
Pediatrics, problems in (Olney), 380 

recent advances in (Bacon and others), 50 
Peptic ulcer, medical aspects of (Willard), 46 
Pericardium, cyst of (Bogatko), 238 
Periodontal disease in children (Zappler), 297 
Personality, sexual cycle and (Benedek), 335 


Pettit, Mary DeW., and Dratman, Mary B., Endocrines - 


in gynecology, 48 

Pfeiffer, Mildred C. J., Neoplasms of heart, 293 

Philadelphia, school health program in (Weaver), 87 

Philippine Islands, AWH in, 398 

Physiology, modern concepts of (Greisheimer), 54, 
140, 183, 300 

Pituitary, anterior, and ovaries at climateric (Greis- 
heimer), 300 

— I., Elizabeth Kittredge, M.D., Guest editor, 


Women doctors in Washington today, 446 
Postmenopausal osteoporosis (Greisheimer), 183 
Postpartum complication, unusual (Renshaw), 438 
Powers, Lunette I., M.D. (Bernard), 194 
Pregnancy, toxemia of, etiology of (Millican), 167 

toxemia of, management of (Taylor), 171 

toxemia of, prevention of (Waugh), 169 


a 
= 
. 


500 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Problem clinic: 
Uniform simultaneous death act (Kennedy), 440 
What should doctor know about investing? (Hall), 
144 
What should doctor know about social security? 
(Altmeyer), 395 
Procaine and curare therapy of tetanus, intravenous 
(Callan), 439 
Publications, current, of women in medicine, 68, 154, 
203, 329, 370 


Radiology, Sixth International Congress of (Gilmour 
and Goldfeder), 55, 56 
Ragland, Wilhelmina A., M.D., Blackwell citation, 151 
Randall, Harriett B., Family life and sex education, 96 
Ray, Margaret, Experiment in world friendship, 482 
Recent advances in dermatology (Thomas), 464 
in endocrinology (Finkler), 305 
in otolaryngology (Enlows), 345 
in pediatrics (Bacon and others), 50 
Recent developments in vitamin research (Morgan), 
179 
Reid, Ada Chree, First Branch number, 442 
Medical women and international understanding, 27 
World Health Organization, 249 
Reid, Ada Chree, and Lovejoy, Esther P.. Medical 
Women’s International Asociation, 1919-1950, 29 
Renshaw, Josephine E., Postpartum complication, 438 
Reports of Proceedings: 
American Gynecological Society (Logan), 319 
Congress of Ophthalmology (Sitschevska), 185 
International Congress of Radiology (Gilmour and 
Goldfeder), 55, 56 
Royal Sanitary Institute Health Congress (McIntosh), 
277 


White House Conference on Children and Youth 
(Cuthbert), 110 

Reynolds, F. W., and Guthe, T., Non-venereal trepone- 
matosis, 251 

Rickettsialpox (Knopf), 237 

Roentgen examination of urinary tract (Heald), 375 

Romaine, Adelaide, M.D., 358 

Ross, Lucille, and Sloan, Beatrice S., Meningcoccemia 
with meningitis in infant, 234 

Royal Sanitary Institute Health Congress, report of 
meeting (McIntosh), 277 

Ruys, A. Charlotte, Medical Women’s International 
Association, its work and aims, 25 


Sabin, Florence, M.D., Lasker award, 488 
Sano, M. E., Cancer problem, 456 
School health programs, child guidance (Gronlund) , 99 
citizen participation (Newman), 108 
conservation of hearing (Kozlowski), 105 
dental aspects of (Ayers and Browning), 106 
development of (Cary), 85 
family life and sex education (Randall), 96 
in Philadelphia (Weaver) , 87 ; 
management of children with heart disease Doster), 
01 


opportunities for women in medicine, 116 
present day concept of (Brown), 83 

Schwerma, Kathryn, Effective management of tuber- 
culosis patient, 43 

Sclerosis, multiple (Constable), 220 

Seidelin, Gerda, Pathology and hygiene of housework, 
12 


Sex education, family life and (Randall), 96 

Sexual cycle and personality (Benedek), 335 

Sitchevska, Olga, Congress of Ophthalmology, 185 
Perforating injury of eye, 233 _ 

Skin, tumors of, in childhood (Spitz), 209 


Sloan, Beatrice S., and Ross, Lucille, Meningococ- 
cemia with meningitis in infant, 234 

Smith, J. T., and Olsen, Margit, Cancer diagnosis by 
cytology, 138 

Social security, what should doctor know about (Alt- 
meyer), 395 

Solis, Manuela, M.D., first woman doctor of Spain 
(Canals), 61 

Spitz, Sophie, Cutaneous tumors of childhood, 209 

Stenhouse, Evangeline E., M.D., 357 

Student health service in medical college, role of 
(Klinghoffer), 477 

Sulfur-resorcinol cream, clinical trial, in acne vulgaris 
(Thomas and Hardy), 176 

Sykes, Sarah E., Dysfunctional uterine bleeding, 460 


T 


Taylor, Ann Gray, Toxemia of pregnancy, manage- 
ment of, 171 

Teeth, periodontal disease in children (Zappler), 297 

Tetanus, intravenous procaine and curare therapy 
(Callan), 439 

Thomas, Carmen C., M.D., Guest Editor, 473 

= Carmen C., Recent advances in dermatology, 

Thomas, Carmen C., and Hardy, Marjorie K., Acne 
vulgaris; clinical trial of sulfur-resorcinol cream, 176 

Time is the present, The (Chappell), 350 

Tokyo Women’s Medical College Hospital, 353 

Toxemia of pregnancy, etiology of (Millican), 167 
of pregnancy, management of (Taylor), 171 
of pregnancy, prevention of (Waugh), 169 

Traveling child guidance clinic (Gronlund), 99 

Treponematosis, non-venereal (Reynolds and Guthe), 
251 


Tuberculosis, effective management of patient with 
(Schwerma), 43 

Tumors, cutaneous, of childhood (Spitz), 209 
of heart (Pfeiffer), 293 

Turkey, cancer in, mortality and ethnic distribution 
(Cambel and Akalin), 125 


U-V 


Ulcer, peptic, medical aspects of (Willard), 46 
United States armed services, status of women physi- 
cians in, 39, 41 
Urinary tract, roentgen examination of (Heald), 375 
Uterus, abnormalities of (Wittner), 225 
dysfunctional bleeding (Sykes) , 460 
Vanderlip, Narcissa, New York Infirmary, 242 
Vejjabul, Pierra Hoon, M.D. (Flemming), 279 
Vitamin research, recent developments (Morgan), 179 
von Langermann, Georgianna, M.D., 35 


W-Z 


Warner, Estella Ford, M.D. (Bernard), 284 
Washington, women doctors in, today, statistical sur- 
very (Platt), 446 
Waugh, Elizabeth, President’s message, 39, 63, 117, 
146, 190, 243 
Toxemia of pregnancy, prevention of, 169 
Weaver, Ruth H., School health services in Philadel- 
phia, 87 
White, Agnes H. T., Jane Heartz Bell, M.D., 62 
White House conference on children and youth, report 
of (Cuthbert), 110 
Willard, J. H.. Medical aspects of peptic ulcer, 46 
Wittner, Asta J., Diagnosis of uterine abnormalities, 225 
Woman’s Medical Society of District of Columbia, 
history of (Kittredge), 443 
Women, anemia in, symposium, 
Part I (Lamatte-Barillon), 1 
Part II (Holly), 8 
doctors in Washington today, statistical survey 
(Platt), 446 


J.A.M.W.A.—Vot. 6, No. 12 


AG 
Gy 
Mild 
5 
| 


INDEX 501 


Woolley Memorial Lecture of 1951 (Benedek), 335 
World Health Organization (Eliot), 57 
activities of, 249, 261, 481 
cancer registration and statistics, 142 
fellowships, 176, 484 
health care for school-age children, 113 
nutrition program (Clements), 258 
work of, in brucellosis (Kaplan), 255 
World Medical Association, Fourth General Assembly, 
58 


Zappler, Sylvia E., Periodontal disease in children, 297 
BOOK NOTICES: 


ACTH Conference, Second Clinical, 406 
Aging Population, Social and Biological Challenge, 248 
Alcoholic, Hope and Help for (Lovell), 405 
Allergy in Relation to Pediatrics (Ratner), 493 
Alsop, Gulielma F., History of the Woman’s Medical 
College of Pennsylvania, 1850 to 1950, 247 
Alvarez, W. C., The Neuroses, 290 
American Medical Dictionary (Dorland), 328 
American Medical Association: 
Handbook of Nutrition, 405 
New and Nonofficial Remedies 1951, 492 
Primer on Fractures, 166 
Anatomy, Atlas of Human (Anson), 123 
Anatomy, Functional, of Limbs and Back (Hollins- 
head), 202 
Anatomy in Surgery (Thorek), 404 
Anson, B. J., Atlas of Human Anatomy, 123 


Bases of Human Behavior (Saul), 289 

Berens, C., and Siegel, E., Encyclopedia of Eye: Diag- 
nosis and Treatment, 200 

Berman, J. K. , Principles and Practice of Surgery, 124 

Binocular Vision (Ogle), 124 

Biological Foundations of Health Education, 79 


Brain, Atlas of Cross Section Anatomy of ’(Villiger- 
Ludwie- Rasmussen), 494 

Brasset, E., Doctor’s Pilgrimage, 492 

Bray, W.E , Clinical Laboratory Methods, 369 

Brody, William, Personnel Administration in Public 
Health Nursing, 290 


Bronchoesophagology (Jackson and Jackson), 124 


a acme T., Speech Habilitation in Cerebral Palsy, 


Cecil, R. L., and Loeb, R. F., Editors, Textbook of 
Medicine, "368 

Celiac Disease, Management of (Haas and Haas), 405 

Cerebral Palsy (Pohl), 81 

Cerebral Palsy, Speech Habilitation in (Cass) 405 

Check: Community Health Educator’s Compendium of 
Knowledge (Turner), 248 

Cheney, G., Medical Management of Gastrointestinal 
Disorders, 80 

Childhood and Adolescence, Endoctrine Disorders in 
(Wilkins), 81 

Children, Growth and Development of (Watson and 
Lowrey), 405 

Cleckley, Mask of Sanity, 79 

Clinical Laboratory Methods (Bray), 369 

Colonna, P., Regional Orthopedic Surgery, 166 

Conn, H. F., Editor, Current Therapy, 1951, 202 

Cunningham, Bess V., Psychology for Nurses, 201 

Current Therapy, 951 (Conn), 202 

Cushman, Beulah, Manual for Objective Examination 
of Ocular Muscle Balance, 200 

a of Human Vagina (DeAllende and Orias), 


DeAllende, Ines L. C., and Orias, O., Cytology of 
Human Vagina, 166 

DePalma, A. F., Surgery of Shoulder, 82 

DeSanctis, A. G., and Varga, C., Handbook of Pedia- 
tric Medical Emergencies, 368 


J.A.M.W.A.—Decemser, 1951 


Diabetes Mellitus (Duncan), 291 

Diagnosis and Treatment of Endocrine Disorders in 
Childhood and Adolescence (Wilkins), 81 

Diagnosis, Physical (Major), 247 

Dictionary, English-German (Schoenewald), 247 

Doctor’s Pilgrimage (Brasset) , 492 

Dorland, W. A. N., American Medical Dictionary, 328 

Dugout to Hilltop (Stewart), 493 

Duncan, G. G., Diabetes Mellitus, 291 

Dysmenorrhea, Symposium on (Greiner), 291 


Electrocardiography, Clinical Unipolar (Lipman and 
Massie), 405 


Spatial Vector (Grant and Estes), 


Electroencephalography (Schwab), 404 

Endocrine Disorders in Childhood and Adolescence 
(Wilkins), 81 

Eternal Eve, History of Gynaecology and Obstetrics 
(Graham), 291 

Eye, Encyclopedia of: Diagnosis and Treatment (Ber- 
ens and Siegel), 200 

Eye Manifestations of Internal Diseases (Tassman), 369 

Eye, Manual for Objective Examination of Ocular 
Muscle Balance (Cushman), 200 

Eyes and Industry (Kuhn), 81 


Fisher, J. T., and Hawley, L., Few Buttons Missing, 
406 


Food, Good, for Bad Stomachs (Jordan and Hibben), 
493 
Fractures, Primer on, A.M.A., 166 


Gastrointestinal Disorders, Medical Management of 
(Cheney), 80 

Genealogy of Gynecology (Ricci), 79 

Genital Tract, Malignant Diseasesof Female (Way) 291 

Graham, M., Eternal Eve, History of Gynaecology and 
Obstetrics, 291 

Grant, R. P., and Estes, E. H., Spatial Vector Electro- 
cardiography, 493 

Greenhill, J. P., Principles and Practice of Obstetrics, 
368 

Greiner, Meta L., Editor, Symposium on Dysmenor- 
rhea, 291 

Grimes, J. M., When Minds Go Wrong, 247 

Gynaecology and Obstetrics, History of (Graham), 
291 

Gynecology, Genealogy of (Ricci), 79 

Gynecology, Practical (Reich), 81 

Haas, S. V., and Haas, M. P., Management of Celiac 
Disease, 405 

Hamilton, K. W., Counseling Handicapped in Re- 
habilitation Process, 82 

Handicapped, Counseling, in Rehabilitation Process 
(Hamilton), 82 

Hanlon, J. J., Principles of Public Health Administra- 
tion, 

Harrison, T. R., Editor-in-Chief, Principles of Internal 
Medicine, 200 

Harvey Lectures, 1947-1948, 80 

Health Education, Biological Foundations of, 79 

Health, Science of (Meredith), 202 

Heart and Circulation, Diseases of (Wood), 290 

Heart Disease, Clinical (Levine), 492 

Herrman, G. R., Methods in Medicine, 290 

Hollinshead, W. H., Functional Anatomy of Limbs 
and Back, 202 

Human Behavior, Bases of (Saul), 289 

Hyman, H. T., Progress Volume, 123 


Industry, Eyes and (Kuhn), 81 
Integrated Practice of Medicine (Hyman), 123 
Internal Medicine, Principle of (Harrison), 200 


Jackson, Chevalier, and Jackson, Chevalier L., Bron- 
choesophagology, 124 


. ‘ 
a 
an 
. 
= 


502 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Jordan, Sara J., and Hibben, Sheila, Good Food for 
Bad Stomachs, 493 

Khorozian, K. G., Microkaryocytes, Fourth Corpuscles, 
and their Function, 328 

Kuhn, Hedwig S., Eyes and Industry, 81 


Laboratory Methods, Clinical (Bray), 369 

Levine, S. A., Clinical Heart Disease, 492 

Limbs and Back, Functional Anatomy of (Hollins- 
head), 202 

‘Lipman, B. S., and Massie, E., Clinical Unipolar Elec- 
trocardiography, 405 

Lovell, H. M., Hope and Help for the Alcoholic, 405 


MacLeod, Lily, Return to Life, 248 

Major, R. H., Physical Diagnosis, 247 

Malignant Disease of Female Genital Tract (Way), 291 

Mask of Sanity (Cleckley), 79 

Massage and Movements, Manual of (Prosser), 404 

McCurdy, R. N. C., The Rhesus Danger, 82 

Medicine, Internal, Principles of (Harrison), 200 

Medicine, Methods in (Herrman), 29 

Medicine of the Years 1951 (Youmans), 289 

Medicine, Textbook of (Cecil and Loeb, Editors), 368 

Meredith, Florence L., Science of Health, 202 

Microkaryocytes, Fourth Corpuscles, and their Func- 
tion (Khorozian) , 328 

Minds Go Wrong, When (Grimes) , 247 

Moloy, H., Clinical and Roentgenological Evaluation 
of Pelvis in Obstetrics, 493 

Mons, W., Principles and Practice of Rorschach Per- 
sonality Test, 328 

Moore, R. A., Textbook of Pathology, 492 


Narcotic Drugs, Report of Commission on, United 
Nations Publication, 406 

Neuroses, The (Alvarez), 290 

New and Nonofficial Remedies, 1951, (AMA), 492 

New England Female Medical College (Waite), 289 

Newborn Infant, Physiology of (Smith), 369 

Nurses, Psychology for (Cunningham), 201 

Nurition, Handbook of (AMA), 405 


Obstetric Difficulties, Management of (Titus), 80 

Obstetrics, Clinical and Roentgenological Evaluation 
of Pelvis in (Moloy) , 493 

Obstetrics, Principles and Practice of (Greenhill), 368 

Ocular Muscle Balance, Manual for Objective Exam- 
ination of (Cushman), 200 

Ogilvie, Sir H., and Thompson, W.A.R., Editors, Pain 
and Its Problems, 368 

Ogle, K. N., Binocular Vision, 124 

Orthodontics, Principles of (Salzman), 123 

Orthopedic Surgery, Regional (Colonna), 166 


Pain and Its Problems (Ogilvie and Thompson, Edi- 
tors), 36 

Pathology, Textbook of (Moore), 492 

Pediatric Medical Emergencies, Handbook of (De- 
Sanctis and Varga), 368 

Pediatrics, Allergy in Relation to (Ratner), 493 i 

Pelvis, Clinical and Roentgenological Evaluation of, in 
Obstetrics (Moloy), 493 

Physical Diagnosis (Major), 247 

Physiology of Newborn Infant (Smith), 369 

Plastic and Reconstructive Surgery (Smith), 79 

Pohl, J. F., Cerebral Palsy, 81 

Primer on Fractures, A.M.A., 166 . 

Principles and Practice of Obstetrics (Greenhill), 368 

Principles and Practice of Rorschach Personality Test 
(Mons), 328 

Prosser, Edith M., Manual of Massage and Movements, 
404 

Psychology for Nurses (Cunningham), 201 

Public Health Administration (Hanlon), 82 

Public Health Nursing, Personnel Administration in 
(Brody), 290 


Radiotherapy, Short Textbook of (Walter), 123 
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WE THANK YOU... 


For your fine cooperation. As far as we know, we have received a far better return on our 
readership Survey than is usual on such a questionnaire. But we’re a little greedy—and 
we ask those of you who have not yet sent in your answers to do so before the end of the 


year. 


aieny of the iengin and suggestions you have given on the editorial questions have 


been a great wen to he Editor. If you wish to express your preference for types of editorial 


content, your Editor will be pleased to supply such articles as you request. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as you wish it to appear in the Directory) 


Medical Society Affiliations 


Continued on following page 
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EDITORIAL FORECAST 
January, 1952 


This number of the JourNat will have several articles in the field of Public Health, collected under 
the supervision of Dr. Florence L. Marcus. 


“Evolution in the Field of Medical Care,” by Ellen C. Potter, M.D. 
“Heart Disease is a Public Health Problem,” by Mary L. Richardson, M.D. 
“Completed Medicine—Rehabilitation,” by Nila Kirkpatrick Covalt, M.D. 
In addition there will be: 


“Statistical Survey of Stillbirths and Neonatal Deaths at the Hospital of Woman’s Medical College of 
Pennsylvania,” by Anne H. Pike, M.D. 


“Fluid Therapy,” by Esther M. Greisheimer, M.D., one of a series of articles on Current Concepts of 
Physiology. 


MEMBERSHIP APPLICATION, Continued 


Check Membership desired: 
O Annual—Dues $10.00 () Life—$200.00 (may be paid in two installments) 


© Associate—no dues (Associate membership open to medical women in the first two years aiter grad- 
uation to women internes and residents-in-training, and to fellows) . 


Life, Annual, and Associate members receive the official publication, the 
JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION. 


Life and Annual members receive membership in the Medical Women’s International Association. 


M.D., Member A. M. W. A. 


Checks payable to the American Medical Women’s Association, Inc., must accompany application. 
Mail to Treasurer, A.M.W.A., Box 98, Madison Square Station, New York 10, N. Y. 
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ou may prescribe “RAMSES” f Vaginal Jelly 
with full confidence in its safety and 
effectiveness. No vaginal jelly available pro- 
vides a greater degree of spermicidal or barrier 
action than does ''RAMSES"” Vaginal Jelly. 


RECOGNIZED 

FOR CHEMICAL 


Mit 
Hits 


INGREDIENTS BY WEIGHT 
MONOLALEAT 


BORIC ACID 1% 

ALCOHOL 

PATENT PENDING 
CONTRACEPTIVES 


MANUFACTURED 
JULIUS SCHMID, INC., 
MEW YORK, .. 


se This immobilization time is measured by the 
Brown and Gamble technique, the only method accepted 
by the Advisory Committee on Contraceptives of the 
Council on Pharmacy and Chemistry of the American 
Medical Association for determining the sperm immobili- 
zation time of chemical contraceptives. 


4 
4 


gynecological division 


423 West 55th Street, New York 19, N. Y. 
quality first since 1883 


TThe word "RAMSES"” is a registered trademark of Julius Schmid, Inc. 
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what do you look for 
in an x-ray machine? 


is it value > 


Rightly, you regard the purchase of an x-ray machine as a long-term invest- 
ment. You'll get year after year of faithful service from a Picker machine; 
it’s honestly built of fine materials by painstaking craftsmen, without skimp 
or compromise. 


is it | ease of operation? 


is ita 


The automatic monitor control principle was pioneered by Picker; we have 
led the industry ever since in reducing the complexity and increasing the 
certainty of x-ray operation. Picker machines are noted for the smooth, quiet 
way they run... for the ease with which they “handle.” 


mame you can trust? 


Building fine apparatus is a habit of over half a century’s standing with 
Picker. Wherever quality counts... in hospital x-ray departments, in the 
offices of distinguished radiologists the world over, you will find Picker 
equipment highly regarded. And your investment will always be safeguarded 
by an alert service organization which has won an enviable reputation for 
devotion to the customer’s interest. 


x-ray table is without peer in the 
range of things it can do, and the 


a | Picker! machine that you want 


Users say the Picker “Constellation” all you expect 


it does them. PICKER X-RAY |CORPORATION 
Perhaps the nature of your practice Whi 
does not require such versatility; 25 South Broadway, ite Plains, N. Y. 


somewhere in the broad Picker line 
there’s a model exactly suited to 
your professional demands. 
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New Multivitamin Tablet Contains Synthetic Vitamin A... 


Plus B,,... PLUS 


Each DAYALET tablet contains: 


VitaminA....... 10,000 U.S. P. units 
(synthetic vitamin A palmitate) 
Vitamin D (Viosterol) . . 1000 U.S. P. units 
Thiamine Mononitrate......... Simg. 
Pyridoxine Hydrochloride... 1.5 mg. 
Vitamin vitamin B:2.concentrate) 1meg. 

Pantothenic Acid. ........... 5 img. 
(as calcium pantothenate) 
100 mg 


7 OTHER IMPORTANT VITAMINS 


Even finicky patients like DayA.ers, the fishless, burpless 
multivitamin tablets. No fish-oil odor, taste or aftertaste, no allergies 
due to fish oils—because they contain no fish oil. 

Small and easy to swallow, these hard, compressed tablets can’t leak, 
won’t stick together in the bottle. DAyALETs are better tolerated by 


patients than soft gelatin capsules. Vanilla flavored 


and sugar coated. In bottles of 50, 100 and 250. Obbott 


NO FISH-OIL TASTE OR BURP 


Dayalets 


TRACE MARK 


(ABBOTT'S MULTIPLE VITAMINS) 
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Only: 
in Oral Drops 


‘offers all advantages 


_ convenience of a liquid concentrate - 
Oral Drops provide 200mg. per cc., 
50 mg. in each’9 drops—the only 
“broad-spectrum. antibiotic available 
_ a8 a liquid concentrate affording 
"optimal convenience and flexibility ibility with foods and fluids 
in dosage schedules. 


Terramycin Oral Drops are miscible 
with most foods, milk and fruit juices; 
can be taken “as is” or mixed. 

Potent oral drops offer rapid 
broad-spectrum antibiotic activity 

‘in a form permitting the utmost 


simplicity in the therapeutic regimen. 


ed from pure crystalline material, 
of i impurities which may contribute _ 
reactions. 


supplied: 
2.0 Gm. with 10 cc. of diluent, 
and specially calibrated dropper. 
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7 ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 
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